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It’s the inner construction 
that makes the difference! 


“Controlled Comfort” for every 

hospital patient, is assured with 
Spring-Air Hespital Mattresses! Spring-Air spring 
construction automatically adjusts to the weight 
of the patient .. . conforms to, and supports, con- 
tours of the body—thereby aiding every patient, 
regardless of weight, in getting the best possible 
comfort and rest. 


















THOUSANDS OF SPRING-AIR MATTRESSES 
HAVE ALREADY GIVEN COMFORTABLE 
SERVICE FOR 10, 12, 15, EVEN 18 YEARS 


@ Hospital records prove the value of Spring- 
Air Hospital Mattresses, in “Controlled Com- 
fort”... durability . . . convenience and ease 


of handling . . . and economy. 


The best evidence of Spring-Air quality, in 
every detail of design and construction . . . and 
of the preference which leading hospitals have 
for Spring-Air Hospital Mattresses . . . is the 
satisfaction and enthusiasm of hospital users 
through the years. (Names of long-term users 


supplied on request.) 


SPRING-AIR COMPANY 
DEPT. 1212 * HOLLAND, MICH. 





Every Spring-Air is made 
with the famous Karr inner- 
spring censtruction, using as 
many as nine different type 
coils, each performing its 
own part in “controlled com- 
fort”... assuring individual 
comfort regardless of the 
sleeper's weight. 
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At Othertz See Ys 





A Newspaper Man Looks At 
Hospital Public Relations 


When Frank Sinclair of the Mil- 
waukee Journal editorial staff spoke 
at the Institute on Hospital Public 
Relations at Madison, Wis., last Sum- 
he spoke so aptly “As Others See Us” 
that an abstract of his remarks is 
given here: 

In preparing this talk I spoke to 
many lay persons who have been hos- 
pital patients or who have visited 
relatives or friends in hospitals. I 
discussed hospitals with physicians, 
surgeons and hospital people. Here 
are some of the reactions that I 


Why is it necessary to awaken a 
patient a couple of hours before 
breakfast to wash his face? He comes 
to the hospital seeking comfort and 
doesn’t like such treatment. He 
says that if it is a question of hospital 
routine or patient comfort the hospital 
should make its routine fit the pati- 
ent and stop regimenting the patient. 
And don’t tell him his idea is petty. 
He is buying service! 

Why do some nurses think it is 
menial to handle a bedpan? Nothing 
that adds to patient comfort is menial. 

Why are there buttons at the bed- 
side to flash a call for a nurse when 
sometimes no one answers for many 
minutes? A patient in distress wants 
help and will be neither comforted nor 
satisfied with the answer “We haven’t 
enough help.” I’ve seen nurses 
standing in the hallway talking about 
the good time they had the night be- 
fore and ignoring call lights. 

People have told me these things: 

That too many. hospital rooms are 
drab. They don’t see+ why all of 
them cannot be made more cheerful. 
They’d like someone to figure out how 
to make blank walls and ceilings more 
attractive when they have to look at 
them so long. They’d like a more 
homey atmosphere. 

That hospitals are too noisy— 
dishes are rattled, cart wheels squeek, 
vacuum cleaners moan, elevator doors 
clang. True, noises that irritate the 
acutely ill become companionable to 
the convalescent. But the question 
asked is why—why, if you get the 
police to post traffic signs reading 
“Quiet please” and you put up signs 
around the hospital asking for quiet— 
why don’t you practice what you ask 
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others to do, why can’t more quiet be 
given to the acutely ill? 

The public points a finger at you 
for the manner in which you collect 
your bills. Hospitals that demand pay- 
ment weekly, or even at the end of a 
hospital stay, demonstrate a com- 
mercial quirk—whether they intend 
to or not—in the public eye. In this 
day of credit services, and Blue Cross, 
there are many who resent a _ hospi- 
tal’s refusal to trust them, to give 
them credit. 

I know of one case where a hus- 
band was called upon to pay in ad- 
vance before his wife was given a 
blood transfusion. In another case 
a traveling man who entered a hospi- 
tal away from home was asked for 
money each time more penicillin was 
needed to treat him. 

Hospitals could improve their pub- 
lic relations greatly by revising their 
credit system. The good will gained 
would outweigh any losses. This idea 
of demanding payment before release 
from the hospital of persons accus- 
tomed to credit galls them. 

I have had people tell me that hos- 
pitals have become so professional 
that they are too impersonal, too cold 
and distant. Others assert that some 
hospitals are too “high hat”, giving 
the impression that the layman can- 
not possibly know anything about 
hospital and medical care. Believe 
me, that is a fallacy in these days. 

I’ve been asked why ill patients 
are put in rooms with convalescent 
patients; why hospitals can’t put like 
patients together. 

Some questions have been raised 
as to whether hospitals have not be- 
come too strict about visitors. .Too 
many and thoughtless visitors can dis- 
turb and retard a patient. Yet when a 
hospital superintendent rejects the re- 
quest of a patient to see her sister be- 
cause the house rule is that only par- 
ents and husband may see her, is that 
right? Some persons ask: Is the 
visitor rule designed primarily to 
benefit hospital regimen? Is it too in- 
considerate of the patient’s welfare? 
For visitors can help the patient’s at- 
titude toward recovery. 

Some persons feel that there is a 
tendency by some hospitals to over- 
charge on certain items—charging, for 





instance, for a full bottle of rubbing 
alcohol when only half a bottle was 
used; charging for the hospital an- 
esthetist when a specialist was 
brought in to do the job. Ladies and 
gentlemen, the layman calls that 
chiseling and he doesn’t like it be- 
cause the ethics he practices, very 
plainly, puts that sort of thing in a 
class. with racketeering. 

Numbers of people feel that your 
lobbies and waiting rooms are unin- 
viting in too many hospitals. They’d 
like to see them made more pleasant, 
more restful. A soft chair would bring 
more relief to the distressed than a 
straight backed one. They feel that 
too often the reception of patients 
and of visitors is too snappily effi- 
ciency-plus—too much headwork and 
not enough heartwork. They would 
like to see hospitals remote from res- 
taurants make it possible for relatives 
to buy coffee and a snack while wait- 
ing in a critical case. 

From doctors I have heard com- 
plaints that there have been times 
when a hospital has denied them beds 
for a time as a penalty for complain- 
ing about something the doctor didn’t 
like. If that is done it is a public dis- 
service. For the patient becomes pena- 
lized for something beyond his re- 
sponsibility. 

Some hospitals are said to be 
guilty of closing the doors on young 
doctors at the request of a clique of 
older physicians. The public can see 
no reason why any doctor who holds 
a license to practice medicine, and is 
capable, should not practice in every 
hospital. 

True some doctors, particularly 
surgeons, prefer to work in hospitals 
where they are most at home, and 
that perhaps is to the patient’s ad- 
vantage. But when my doctor cannot 
follow me into the hospital of my 
choice because of some such reason 
as the fact that he may not be on 
your staff, I as a layman resent it. 
After all, I pay the bill and if that 
doctor is acceptable to any other ac- 
credited hospital I hold that he should 
be free to cater to every other hospi- 
tal. After all, hospitals are tax free 
because they are expected to serve hu- 
manity. 

Public relations of a hospital 
should include publicity. In that I 
include news. 

Every hospital is a source of news. 
In small towns everyone who enters 
may be a news item. In large cities it 
may be only the prominent person or 
the unusual ailment or the special sur- 
gery, or the severe or uncommon ac- 
cident. 

There is nothing unethical in keep- 


(Continued on page 17) 
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Whats your 


ATNWT? 


(Attitude Toward Name-Woven Towels) 


ATNWT may look and sound very strange to you 
but the question it covers is a very important one. Here’s 
the idea:— 

Are you convinced that the towels you use are living 
up to the standards of service you set in your hotel? Not 
only in the rugged tests of daily hotel life—but in the 
equally vital factors of supplying satisfaction and creating 
good-will among guests. Outstanding as “good-will am- 
bassadors,” quality towels also stand up better under pun- 
ishing use and constant laundering... need less frequent 
replacement and thus actually cost less per year. 


Quality conscious (but budget-wise) towel buyers in 
America’s leading institutions have found a happy solu- 
tion to this perplexing question. With Martex Name- 
Woven Towels, they get the quality that adds that “extra 
something” guests appreciate and remember ... plus that 
“extra bonus” in long-run economy. Why not let your 
nearest distributor give you all the facts about Martex 
Name-Woven Towels? 





NameHaoven Youels 
TERRY and HUCK TOWELS 
WASH CLOTHS and BATH MATS 





Products of West Point Manufacturing Company 


Wellington Sears Company -— Selling Agents 
65 Worth St., New York 13, N. Y. 




















How's Business? 








Hospital financial figures, 
which reached record highs 
last month, continued to 
climb this month, and with 
the exception of one cate- 
gory posted a new set of 
records. Occupancy was 
83.74 per cent, a fairly good 
average for October and 
within 1.25 per cent of the 
October 1946 mark. But the 
receipts and expenditures 
were another story. 

Patient receipts based on 
total beds, which went over 
the $300 mark for the first 
time last month, kept climb- 
ing to reach a new high fig- 
ure of $318.48. This repre- 
sents a 4.33 per cent in- 
crease. Expenditures based 
on total beds rose from 
$328.23 to $332.26. The per- 
centage of increase was 
smaller, being 1.26. Receipts 
based on occupied beds went 
from $371.67 per bed to $380.- 
32. This is an increase of 
2.33 per cent. 

We now come to the ex- 
ception, expenditures based 
on occupied beds. Here we 
find a slight decrease, from 
$399.38 to $396.89. This may 
seem to be of little conse- 
quence, but when you couple 
it with the fact that the 
smallest increase was shown 
in expenditures based on to- 
tal beds, you may come to 
this conclusion: that expendi- 
tures, although high, are not 
rising with as great rapidity 
as receipts. 

We might say that re- 
ceipts will eventually catch 
up with and pass expendi- 
tures, provided the pattern is 


Receipts (per Bed) vs. Expenditures 
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’ Call Button 
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IMPROVED IBM SERVICE TO HOSPITALS 


IBM’s complete nurse-to-patient communication system 
brings new efficiency and convenience to the operation of 
any hospital. 


When a patient registers a call by pressing the luminous 
Nurses’ Call Button, the nurse establishes communication 
through the control panel on her desk. Nurse and patient 
then can carry on a two-way conversation—the nurse by 
means of a telephone attached to the control panel, and the 
patient by speaking into a bedside or wall type communi- 
cating unit. 


Other IBM helps for hospitals are Nurses’ Call Systems, 


Doctors’ Paging Systems, and Doctors’ Staff Registering 
Systems. 


HOSPITAL SIGNALING AND COMMUNICATING. SYSTEMS 


Time Recorders and Electric Time Systems * Proof Machines 
Electric Punched Card Accounting Machines and Service 
Bureau Facilities * Electric Typewriters 


International Business Machines Corporation, World Headquarters Building, 590 Madison Avenue, New York 22, N. Y. 
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an illustrated circular in 
which is pictured the entire 
line of Hollister Birth 
Certificates. Other items 
of our service are pictured 
and fully described. 
Items comprising the 
Hollister Birth Certificate 
Service are listed below: 


Hollister Quality 

Birth Certificates 
Frames for 

Birth Certificates 
Perfected 

Footprint Outfits 
Long Reach 

Seal Presses 
Graduation Diplomas 

for Schools of 

Nursing 
Stationery for 

Hospitals & Schools 

of Nursing 


ls are mailing the fle folder to 








all hospitals. If not received by your 
hospital, please write for it. 


Franklin C. Hollistéry, 


ompany 
538 West Roscoe St. 
CHICAGO 13 
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LETTERS 





Addenda to Mental 
Hospital Survey 


To the Editor: In your recerit sur- 
vey report I wanted to point out that 
instead of “one or two attendants” it 
should have read “one or two doc- 
tors”. 

This was during the war. We now 
have four doctors and are able with 
the present budget to have two more, 
making six full time physicians. 

Somehow I omitted to state that a 
new building to be the laboratory and 
morgue building is just being com- 
pleted. 

John A. Larson, M. D., 
Superintendent. 
Arizona State Hospital, 
Phoenix, Arizona. 


Editor’s note: Dr. Larson refers to 
part one of the two-part mental hos- 
pital survey in which Arizona was con- 
sidered beginning on page 31 of the 
September 1947 Hospital Manage- 
ment. 

td 
Finland Needs Books 
and Periodicals 


To the Editor: Would you please 
give space in your magazine to the 
following note? 

Finland has an excellent and keenly 
scientific minded Technical Institute, 
Teknillinen Korkeakoulu. During the 
war its library was bombed and totallv 
destroyed. 

On my recent trip to Finland for 
the American Friends Service 
Committee I discussed the situation 
with Dr. Martti Levon, director of the 
institute. He said he would welcome 

gifts of scientific and technical books 
a periodicals from America to take 
the place of those which were des- 
troyed. 

In the remarkable efforts for re- 
covery that the Finns are making, the 
lack of technical library facilities is 
a very serious handicap. It would be a 
practical act of friendship to a nation 
that holds America in high regard if 
Americans should contribute good 
technical books and periodicals to 
this library. 

Any such gifts should be marked 
for the: 

Institute of Technology, Helsinki, 

and sent to the: 

Legation of Finland, 

2144 Wyoming Avenue, N. E., 

Washington, D. C. 

Dr. K. T. Jutila, the Finnish min- 


ister, will arrange for their being 
shipped to Finland. 
Arthur E. Morgan, 
Member. 
American Friends Service Committee, 
Yellow Springs, Ohio. 
& 


Answers to 


Current Questions 
To the Editor: I am anxious to get 
hold of a number of copies of your 
publication, “Where Shall Hospitals 
Find Answers to Their Current Ques- 
tions” as it will be very valuable in our 
70-odd_ small hospitals scattered 
around through Asia, Africa and 
South America. 
E. M. Dodd, M. D. 
Medical Department. 
The Board of Foreign Missions, 
The Presbyterian Church, 
New York City. 


To the Editor: If available for free 
distribution may we please have 
“Where Shall Hospitals Find An- 
swers to Their Current Questions”. . . 
reprinted from the November 1946 
Hospital Managment? 

Clara Libby, 
Librarian. 
State Department of Health, 
Hartford, Connecticut. 
% 
Wants Plans for 
30-Bed Hospitals 


To the Editor: Do you have any 
plans available for 30-bed hospitals? 
Mrs. H. C. McCoy, 
Gordonsville, Va. 
& 


‘Places, to Shop for 
Ideas’ Proves Popular 

To the Editor: Kindly send me, at 
this address, reprints of “Places to 
Shop for Ideas,” reprinted from pages 
38-43 of the March 1946 Hospital 
Management. 

I shall appreciate very much your 
immediate attention to this request as 
I plan to go home very soon to Manila, 
Philippines, where I am director of 
the North General Hospital and for 
which a new building will be erected. 
Many thanks for this and any other 
pertinent reprints or suggestions you 
may offer for a new hospital of 500 
beds. 

Miss Fe Del Mundo, M. D. 
Cambridge, Massachusetts. 


To the Editor: Would you please be 
kind enough to send us a reprint of 
pages 38-43 of the March 1946 issue 
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New Ways 
to get 
Dishes Clean 
Faster! 


IN MACHINES: New Oakite 
Composition No. 66, specially de- 
signed for machine dishwashing, 
now gives you “double-play” dish- 
washing action. Not only elimi- 
nates unsightly water spots and 
bacteria-breeding film on dishes 
and glasses ... but reduces scale- 
clogging of spray jets and chains. 
Free-rinsing, fast-emulsifying 
cleaning gets eatingware clean 
the first time, and quickly. That 
means less handling—less break- 
age. Try it today! 


BY HAND: And if your kitchen 
procedures call for a considerable 
amount of hand dishwashing, 
you'll want to give your workers 
Oakite Composition No. 83. This 
is another new compound, spe- 
cially prepared for use where 
‘workers’ hands are in solution for 
long periods. Scientific buffering 
action prevents drying and crack- 
ing of skin. Advanced detergency 
means fast removal of food de- 
posits, quick rinsing and drying. 
Dishes and glasses come through 
spotlessly clean! 


See Them in Action! 


You can see for yourself the fast, 
money-saving action of these new 
Oakite compounds—right in your 
own kitchen! Just call the Oakite 
Techriical Service Representative 
near you. No obligation. 


OAKITE PRODUCTS, INC. 
47D Thames Street, NEW YORK 6, ©. Y. 
Technical Representatives in Principal Cities of U.S. & Canada 
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of Hospital Management on “Places 
to Shop for Ideas.” 


Arthur Feigenbaum, 
Superintendent. 
Jewish Sanitarium and Hospital 


for Chronic Diseases, 
Brooklyn, New York. 


To the Editor: I should appreciate 
your sending me a copy of the article, 
“Places to Shop for Ideas”, reprinted 
from the March 1946 Hospital Man- 
agement. 

Jean Guy, 
Secretary. 
Christopher Parnall, M. D. 
Hospital Consultant, 
Ann Arbor, Michigan. 


To the Editor: Please send me some 
reprints of “Places to Shop for Ideas”’, 
reprinted from the March issue of 
Hospital Management. If you can 
spare them I would like a dozen copies. 


O. V. Jackson, 
Secretary. 


State Advisory Council on Hospital 
Survey and Construction, Missouri. 


To the Editor: Kindly mail us the 
reprint, “Places to Shop for Ideas.” 


American Dietetic Association, 
Chicago, Illinois. 


To the Editor: Will you please mail 
reprint of “Places to Shop for Ideas’’? 


P. J. Vicari, 
Business Manager. 


Grand Rapids Osteopathic Hospital, 
Grand Rapids, Michigan. 


Interested in 
Private Employment 


To the Editor: I have had over 
three years experience as a medical 
administrator. ... 

I am interested in private employ- 
ment in clinical or hospital ad- 
ministration and would appreciate 
any information you may have avail- 
able of vacancies in this field and also 
would appreciate a list of accredited 
universities offering a course in hos- 
pital administration. . . 


Interested. 


Editor’s note: The classified ad- 
vertising columns of each issue of this 
magazine list the agencies which are 
best able to meet your desires. 


For schools offering work in hospi- 
tal administration see page 30 of the 
August 1947 Hospital Management. 


Reprints on Major 
and Minor Surgery 
To the Editor: We would like to get 
a copy of the article “Differentiation 
Between Major and Minor Surgery” 
by T. R. Ponton, M. D., which ap- 
peared in your magazine in December 
1937. 
K. S. Orr, 
Research Assistant. 
Health Services Planning Commis- 
sion, 
Department of Public Health, 
Saskatchewan, Canada. 


To the Editor: In the December 
1937 issue of Hospital Management 
you published an article in which you 
compiled a list of operations which 
are usually considered as minor. 

Is it possible at this late date to se- 
cure a copy of this edition or possibly 
a copy of the list? 


Gardiner E. Vincent, 
Administrator. 


Presque Isle General Hospital, 
Presque Isle, Maine. 


Editor’s note: A few copies are left. 
* 


Helping the Odd 
Shoe Exchange 


To the Editor: As a result of your 
kindness in giving generous space to 
the National Odd Shoe Exchange in 
your magazine, Hospital Manage- 
ment, November 1944, many “mis- 
mates” learned and benefited by its 
service including physicians’ patients, 
members of their families and nurses. 
You might be interested in knowing 
that my “mismate” is a nurse and she 
is the wife of a physician. 

The NOSE was founded to help the 
foot handicaps who wear shoes of dif- 
ferent sizes. It has grown beyond 
expectations, necessitating a nominal 


‘registration fee. This is necessary if 


this service (which is not provided by 
any agency dealing with the problems 
of the handicapped) is to serve those 
who have this difficult shoe prob- 
lem.... 


‘Ruth C. Rubin, O. T. R. 


National Odd Shoe Exchange, 
6267 Clemens Avenue, 
St. Louis 5, Missouri. 
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A completely self-contained package unit with controls, water make-up 
system and all other operating equipment installed at the factory, the 
Dutton Econotherm offers twice the power in half the space of a con- 
ventional boiler. Every size of Econotherm evaporates 7 Ibs. of steam per 
hour per square foot of heating surface. Because Econotherm is shipped 
ready to operate, installation costs are extremely low. No large chimney 
or smoke stack is required. 

Remember, a new Dutton Econotherm will more than pay for itself in 
increased efficiency over your old, worn out boiler. Get the facts on 
Econotherm’s lower installation and operating costs for both new and 
replacement uses, Write today for complete details and specifications. 


DUTTON €conoM/5T 


CAN BE CONVERTED TO ANY FUEL OVERNIGHT 
A highly efficient Package Type HRT Boiler with 
insulation and refractory locked into steel casing. 
Assembled on skids and shipped ready for firing on 
arrival. Complete with burner, controls and feed 
pump system. Oil or gas burner installed in firebox 
above per t grates designed for hand or stoker 
firing for quick conversion. Sizes up to 110 horse- 
power. Write for complete details and specifications. 
























Stoker-fired i re 
Oil-fired Gas-fired 


THE €. H. DUTTON COMPANY 


609 GIBSON STREET * KALAMAZOO, MICHIGAN 
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A The Burner in the 
Dutton Econotherm 

Hy | is set off-center, 
| || This speeds up 
\_Jj) water circulation 
= . » » makes tem- 

) perature constant 
throughout shell . . . is more 
efficient than center firing. 



























Dutton Water 
Level Control 
holds water level 
variation to with- 
in %”. No surges 
of cold water to 
reduce tempera- 
ture. No bent or cracked 
tubes from low water level. 








Dutton Induced 
Draft Fan plus 
eile Three Pass De- 
sign insures 

more complete 
burning of fuel 
and more complete extraction 
of heat from burning gases. 














=== 


Dutton Rotary Combustion 
whirls the Gir and fuel 
mixture violently in the 
combustion chamber mixing 
them more thoroughly and 
breaking down fuel par- 
ticles to smaller size for 
more efficient burning. 
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SURGICAL SOAP 
571 





e The finest standards of the 
medical profession are em- 
bodied in Gerson-Stewart 
Softasilk 571 surgical soap, 
the superior quality soap that 
is highly effective, yet eco- 
nomical in use. 


Made by the makers of Aro- 
Brom, the original odorless 
hospital disinfectant, Softa- 
silk 571 is used in leading 
hospitals throughout the 
country. Complete informa- 
tion about Softasilk 571 and 
a list of these users will be 
supplied you on request. 


SOFTASILK SURGICAL SOAP 571 
is another product of the research 
laboratories of 


The GERSON-STEWART Geo 


LISBON ROAD CLEVELAND, OHIO 








Editor’s note: The annual registra- 
tion fee is now $3. 


Hospital Work in 
Ten Universities 


To the Editor: If available I would 
appreciate a reprint on the article, 
“Ten Universities Now Offering De- 
grees in Hospital Administration”, by 
Jules K. Joseph, as contained in the 
August 1947 (Volume 64, No.2) issue 
of your publication. 


120th Station Hospital 


To the Editor: May I not have a 
copy of the reprint of Mr. Jules K. 
Joseph on “Ten Universities Now 
Offering Degrees in Hospital Admin- 
istration”? 

Sister M. Paracleta. 
St. Louis, Missouri. 


To the Editor: We have a veteran 
who is interested in taking a course by 
correspondence in hospital manage- 
ment. We have made a serious effort 
to locate a school that offers such a 
correspondence course and have up to 
this time been unsuccessful. Can you 
refer me to such a school or schools? 


Claud L. Dean, 
Chief. 
Vocational Rehabilitation and Educa- 
tion Section, 
Veterans Hospital, 
Muskogee, Oklahoma. 


Editor’s note: There is little avail- 
able in a way of hospital manage- 
ment courses by correspondence. It 
is a broad subject, however, and it 
might be possible to establish a sort 
of educational bridgehead on hospi- 
tal work by taking related courses 
which would be useful to your objec- 
tive. This can be determined by 
writing each of the ten universities. 


Respectfully Ashamed 
of Hospital Hours 


To the Editor: I read, with a heavy 
heart, your 61.2% vote for continu- 
ing the hospital day, beginning at 
7 a.m. Isn’t it rather the old fact that 
we hate to change, rather than the 
real inability to make it practicable, 
that is keeping administrators from 
doing so? 





We find such detailed and, some- 
times, striking ways of doing every- 
thing else. Still we give sleeping po- 
tions all night long, and when the pa- 
tient finally goes to sleep, we wake 
him because the surgeon is in a hurry 


to go see another patient. I realize: 


8:00 might be too hard to work out. 
Why not start with 11:30 to 7:30, 
7:30 to 3:30, etc? 

Really, I believe the big trouble is 
. . .we’ve too much else to do to try to 
bother with this. The fact is that it’s a 
tradition that we should be respect- 
fully ashamed of. I’ve been trying for 
one and one-half years to change it, 
and here the only person who holds 
out against it is the administrator. 

We've finally got the nursing staff, 
surgeons, and all, to agree to a 7:30 
beginning day. Personally, I believe 
it isn’t nearly as hard as it’s thought 
to be. We’re just getting too “set in 
our ways” or too busy to bother. Or 
am I getting too radical? 


Sr. Mary Anthony, 
Director of Nursing Service. 


St. Elizabeth Hospital School of 
Nursing, 


Covington, Kentucky. 


Progress Made in 
Mental Treatment 


To the Editor: I would like very 
much to receive a reprint of an article 
published in the September 1947 issue 
of your magazine. This article is by 
K.A. Brent, and is entitled “What 
Progress Has Been Made in Treat- 
ment of Mental Patients? Nation- 
wide State-by-State Survey Reveals 
New Personnel Training and Hospi- 
tal Plans.” 


G.A. Wiltrakis, M.D. 
Deputy Director. 


Medical and Surgical Service, 


State Department of Public Welfare 
Chicago, Illinois. 


Answer to 
Current Questions 

To the Editor: Will you kindly 
send: me a reprint of “Where Shall 
Hospitals Find Answers to Their Cur- 
rent Questions?” 

SisterMary Virginette, Fel.O.S.F. 

Immaculate Conception Convent, 
Lodi, New Jersey. 
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To the Editor: We understand that 
reprints of an article which appeared 
in the November 1946 issue of Hosp- 
ital Management were made available 
for distribution. If you still have 
copies of the article entitled ““Where 
Shall Hospital Find Answers to Their 
Current Questions”, we would appre- 
ciate receiving six copies. 


Helen M. Lawlor, R.N., 


Area Supervisor of Wel- 
fare Institutions. 


State Department of Social Welfare, 
Albany, New York. 


On Building A 
Small Hospital 


To the Editor: Please send me in- 
formation regarding cost to build a 





Public Relations 


(Continued from page 4) 


ing your hospital before the public 
with news of the interesting things 
that go on so long as the patient’s 
privacy is not violated, if he is en- 
titled to privacy. Good newspapers 
will cooperate in that respect but the 
question of privacy should not deprive 
the newspaper of the news of the con- 
dition of a public official or of per- 
sons whose position in life makes 
them important persons. 

Legitimate news coming out of a 
hospital may be about such incidents 
as the three men brought into a Mil- 
waukee hospital on July 4, each 
blinded in one eye by exploding fire- 
works thrown by careless celebrants. 
In Milwaukee that was page one news. 

There are stories about the use 
of new drugs, new treatments, new 
research, laboratory work, new X-ray 
or other equipment, blood banks, tiny 
babies, leap year babies, New Year 
babies—all sorts of activities. 


Many a time I have handled a news 
dispatch from some distant city about 
a hospital or medical development 
that appeared to be something brand 
new only to find it being done in one 
or more Milwaukee hospitals. Why 
does a newspaper have to wait, for 
instance, to find out from a distant 
point about the use of sulfapyridine 
for pneumonia (in the days of its 
introduction) when it could have had 
the story in its home town? The aver- 
age hospital is too reluctant about re- 
vealing such things because it fears 
ethics. ... 





small 10-12 bed hospital with general 
floor plans, etc. 


Doctor of Medicine 


Editor’s note: Reprints are being 
forwarded. Also ask the people. . .the 
nurses, the food service people, the 
maintenance people and the engineer 
... for suggestions. They are the ones 
who are going to have to make your 
hospital function. They are the ones 
...and you... who will have to work 
extra hard if the hospital is not de- 
signed right. And it’s a costly experi- 
ence to run a poorly designed hospital. 


The Index 

To the Editor: Will you. please 
send us the Index for Hospital Man- 
agement for January through July 
1947, for binding. 

Sister Ann, 

Superintendent. 
Providence Hospital, 
Detroit, Michigan. 

Editor’s note: The January 
through June 1947 index begins on 
page 144 of the June Hospital Man- 
agement. Beginning on page 125 of 
this issue of Hospital Management is 
the index for the July-December 1947 
issues. ‘ 








FOR SCRUB-UP ... Germa-Medica from a Huntington Foot 
Pedal Dispenser provides a safe and most economical technique. 
Germa-Medica cleans thoroughly, penetrates and cleanses the pores 
... yet mildly lubricates and soothes the skin. The whole staff will 
approve it. Write today for sample and demonstration. 


HUNTINGTON LABORATORIES, INC., Huntington, Indiana, Toronto 
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Tale of Many Things... 
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Has it become the custom in papers 
and magazine writing to omit mention 
of the person who is responsible for 
the development of a new idea? Since 
I have stopped the active editing of 
Hospital Management I have not paid 
much attention to these things but 
during the last two months this matter 
has rather struck me in the face. 

In a recent issue of the Journal of 
the American Association of Medical 
Records Librarians there is an article 
by Dr. Joyce of Rhode Island Hospital 
in which he gives credit for develop- 
ment of the system of Professional 
Service Accounting to the American 
College of Surgeons, in spite of the 
fact that the College has rightly given 
me credit for the idea and its develop- 
ment. The editor of the Journal is 
correcting this error in a later issue. 

Now comes an article in Hospital 
Management by Dr. Thompson of the 
United States Public Health Service in 
which he accurately describes the sys- 
tem but fails to give me any recogni- 
tion. As a matter of fact such recog- 
nition is not absolutely necessary but 
it would have been a courtesy to the 
originator of the system. 

Let me repeat what I have said and 
written on numerous occasions. I origi- 
nated the system when I was Dr. Mac 
Eachern’s assistant at the Vancouver 
General Hospital. In an imperfect 
form as applicable to individual hospi- 
tals it was presented by me at the 
Clinical Congress of the American Col- 
lege of Surgeons held in Boston in 
1927. After that it was developed while 
I was in Hollywood and. later. until -it 
has now reached its present form. 

When working on the system in 
Hollywood 1 was greatly assisted by 
the late Dr. C. E. Phillips who took a 
keen interest in its working. Between 
us we evolved the idea of the elective, 
emergency and palliative classification. 
I really do not know whether the idea 
was his or mine but I believe that it 
was a result of our many discussions 
and that neither can take sole credit 
for the classification. 

Previous to my presentation in 1927 


Dr. Phillips gave a paper on the system 
at the Clinical Congress in 1926 but he 
visualized a system which was nation- 
wide in its scope with a central punch 
card system which would make the in- 
formation secured regarding any physi- 
cian available for any hospital in the na- 
tion. His visualization was so colossal, 
however, that it did not attract any at- 
tention. 
* ok Ok 

After four months of expectant treat- 
ment of the infection of my chest mus- 
cles I finally got under a surgeon who 
believed in something more active. 
Again he placed me in hospital and did 
a radical operation, finding an osteo- 
myelitis of the sternum which had 
gone through to the posterior plate. 
There were also numerous abscess 
cavities in the muscles. He cleaned all 
these out and since the operation there 
has been no pus. The incision is healing 
as fast as can be expected and I am re- 
gaining my former strength and ambi- 
tion very rapidly. I am now able to do 
some office work but am forbidden to 


do anything physical until the incision | 


has entirely healed, which in all proba- 
bility will be some time in January. The 
hardest part of the regime on which he 
has put me is that he has prohibited 
cigarets but allows me to smoke a pipe. 
I have partially obeyed this order and 
am really enjoying the pipe more than 
cigarets. 
* * * ; 

Since being allowed to do office work 
I have been working on a survey which 
has been hanging fire for several 
months, a study of the facilities for 
the care of the physically handicapped 
in Los Angeles. This has proven the 
most unsatisfactory piece of work I 
have undertaken. It is unsatisfactory 
because so many organizations are plan- 
ning to do things and so few have got 
to the stage where they are doing any- 
thing practical for these people. 

It is quite apparent from data which 
I have been able to gather that the 
child has an appeal to the benevolent 
and the crippled child has an especial 
appeal. The result is that the crippled 
child, like the acutely ill in our hospi- 
tals, is fairly well cared for but adults 
are comparatively neglected. 

The State of California has begun a 
program which trains and places in 
employment those adults who can be 
rehabilitated to the extent that they may 
become self supporting and so removed 
from the large group who are a charge 
on the state. This is a move in the right 
direction but it omits recognition of 
those who can be made partially self 
supporting, and they are a very large 
group. They include those who can 


work in sheltered workshops and the 
home bound. 

My experience with these two class- 
es shows that many can be rehabilita- 
ted to the extent that they can earn a 
partial living but the most important 
result is on their morale. Think what 
it must mean to a person who has a 
disability which prevents him from 
taking his place in society when he is 
trained in some vocation which he can 
carry on, after which he is enabled to 
do some work in his new vocation. 


* * * 


In spite of my inactivity, life at the 


ranch has gone on as usual. Daisy gave 
us her second calf this morning. It is a 
beautiful heifer three quarters Jersey 
and one quarter Guernsey. Since the 
old cow will be failing us in a couple 
of years we have decided to raise the 
new calf for ourselves later on. She 
should make even a better milker than 
her mother. 

Our hundred pullets are beginning to 
lay well and last week the eggs paid 
for their feed. They still have quite a 
lot to pay back in feed during the peri- 
od of their growth. We will go into 
chickens rather extensively. At the 
end of October we put 150 baby chicks 
in the brooder house and they are do- 
ing extremely well. We will gradually 
build up our. flock to about a thousand, 
the rate of increase depending on the 
cost of feed as compared with the re- 
turn from eggs and ciher products. 

We had our first home grown tur- 
key for Thanksgiving and he dressed 
over 20 pounds. We had expected a 
family dinner party of ten but Norma 
could not come out because young 
Shotty had a bad cold. Then my sister- 
in-law and two of her friends arrived 
a little early. The sister-in-law prompt- 
ly fell down the cellar steps and broke 
her leg, so that was three more taken 
from the dinner. Finally we sat down, 
four of us, to the big turkey but the 
end result was scarcely noticeable. It 
looks as if we will live on turkey until 
Christmas when we will have a second 
one. There are three left. 


Of course this. is. the..quiet. time as. 


regards the orchards. We have had a 
little frost and all the leaves are turn- 
ing yellow and red and are falling very 
fast. As I look out of the office window 
the entire ranch and those of our 
neighbors are yellow with tinges of 
red scattered through the trees. This is 
a beautiful time of the year. 


“LO lex 
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Pictured above are members of Alpha Delta Mu, professional 
hospital administration fraternity. They are left to right: front 
row, James R. Gersonde, Ray K. Bolinger, John =. Pallow, Jack 


A. L. Hahn, and Herbert R. Rodde. Second row: Crayton E. 


Hospital Administration Students 
Form Professional Fraternity 


Hospital administration students 
are now served by a professional fra- 
ternity. Recognizing the need for an 
organization of this sort, students in 
the hospital administration course at 
Northwestern University have estab- 
lished Alpha Delta Mu, a professional 
fraternity devoted to furthering unity 
among students of hospital adminis- 
tration. 

Alpha Delta Mu grew out of a 
Northwestern organization called the 
Hospital Forum last May. The Forum 
had been originally organized to per- 
mit students in Northwestern hospital 
administration to join discussion of 
various aspects of hospital manage- 
ment outside of classroom. 

Receiving the approval of Dr. Mal- 
colm T. MacEachern, director of the 
program in hospital administration at 
Northwestern, the fraternity was for- 
mally organized last May. At the time 
the fraternity’s charter was awarded, 
its members numbered 25 but mem- 
bership has recently increased to 33. 

According to principles set down 
in Alpha Delta Mu’s charter, the pur- 
pose of the fraternity is “to provide 
an official means whereby students 
who have demonstrated a high de- 
gree of aptitude and interest in the 
study of. hospital administration 


2 


may augment their knowledge 
through participation in group dis- 
cussions and the presentation of 
papers on various aspects of their 
chosen profession.” The fraternity 
tries to foster high scholastic stan- 
dards and the development of a 
“common bond of fraternalism among 
its members.” 

Meeting weekly at the American 
College of Surgeon’s headquarters, the 
fraternity not only has student pre- 
pared programs but also hears ad- 
dresses by outstanding personages in 
the hospital field. Recently Morris 
Norby, director of research of the 
American Hospital Association, pre- 
sided over the program. 

Although at present Alpha Delta 
Mu is restricted to members of the 
courses in hospital administration at 
Northwestern, plans are being formu- 
lated by the fraternity to invite stu- 
dents in hospital administration 
courses in other colleges to organize 
their own chapters. When this has been 
accomplished, it is hoped that con- 
ferences will be held at which prob- 
lems common to students in hospital 
administration can be discussed and 
eventual solutions offered. 

Of the 25 original Alpha Delta Mu 
members, nine have left the classroom 





Manr., Burton N. Sears, Orville E. Bakko, Agnes Watty, Paul 
W. Ahlstedt, William A. McAlexander, and Robert F. Bilstein. 
Thir . row: Daniel M. Brown, Anthony S. Dickens, Robert J. 
‘Yhomas, John B. Hughes, Sheldon A. Miller, and Frank M. 


Cameron 


to begin their hospital administration 
careers. Crayton E. Mann, is superin- 
tendent of the Welborn Memorial 
Baptist Hospital, Evansville, Ind. 
Agnes Watty is an administrative as- 
sistant, Program in Hospital adminis- 
tration, Northwestern University. 

Others are Burton N. Sears, admin- 
istrative intern, Baylor University 
Hospital, Dallas, Tex.; Orville E. 
Bakko, administrative intern, Uni- 
versity of Iowa Hospital, Iowa City, 
Iowa; Paul W. Ahlstedt, administra- 
tive intern, Baylor University Hos- 
pital, Dallas, Texas; Daniel M. 
Brown, assistant administrator, Per- 
manente Foundation Hospital, Oak- 
land, Calif.; Robert J. Thomas, ad- 
ministrative intern, Los Angeles Coun- 
ty General Hospital, Los Angeles, 
Calif.; Sheldon A. Miller, U.S. Pub- 
lic Health Service, Washington, D. C., 
and Frank M. Cameron, assistant 
superintendent, St. Luke’s Hospital, 
Milwaukee, Wis. 

Still enrolled as members of the 
Northwestern student body are James 
R. Gersonde, Ray K. Bolinger, John 
E. Paplow, Jack A. L. Hahn, Her- 
bert R. Rodde, William A. McAlex- 
ander, Robert F. Bilstein, Anthony 
S. Dickens, and John B. Hughes. 

Officers of the fraternity are John 
E. Paplow, president, Jack A. L. 
Hahn, vice-president; James R. Ger- 
sonde, secretary; Herbert R. Rodde, 
treasurer, and Ray K. Bolinger, alum- 
ni representative. 
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What Should Be Done to Extend 
Benefits Of Proper Medical Care 


Bernard Baruch Lists 15 Points in Adventure 


In Health; Favors Cabinet Status for Program 


By BERNARD M. BARUCH 


OU do me the honor to ask me to 
talk to you about health. I almost 
became a doctor myself. 

When I was a boy, my mother took 
me to a phrenologist. His office was 
across the street from where Wana- 
makers now is. He felt the bumps on 
my head and asked my mother what 
she expected to do with me. 

She replied, “I am thinking of mak- 
ing him a doctor”. 

“He will be a good doctor”, said 
this phrenologist, “but my advice to 
you is to take him where they are do- 
ing things in finance and politics—he 
might even make good there, too.” 

It has been a long detour for the 
prodigal. He has returned. 

In many ways I am sorry I did not 
become a member of this noblest of 
professions. For I believe we ap- 
proach a great adventure in health. 
That is our goal. I think it obtainable. 


It would be gratifying to take a more . 


active part in it. 
Dr. Simon Baruch 


All my thoughts on medicine are 
colored by memories of my father, Dr. 





a paper read Nov, 19, 1947 at the 
Biltente Hotel, New York City, at a dinner 
sponsored by the Medical Society of the 
State of New York, the coordinating council 
of the five county medical societies of 
Greater New York, and the Greater New 
York Hospital Association to report on the 
Yok ete of prepaid medical care in New 

or 


Simon Baruch. He was the wisest 
man I ever knew. He pioneered in 
surgery, physical medicine and “in- 
curable diseases”. Often, I heard him 
tell prospective medical students: 

“Do not enter the medical profes- 
sion to make money. Study medicine 
only with the idea that your greatest 
compensation will be knowing that 
you help your fellowman. Do not ex- 
pect gratitude and you will never be 
disappointed.” 

As chairman of the War Industries 
Board in the-first World War, I real- 
ized how important to defense was the 
health of our citizens. That aware- 
ness was reinforced many fold during 
this past war. 


Some Defects Preventable 


In preparing a report for the late 
President Roosevelt on manpower, I 
was shocked to learn at least four mil- 
lion men had been rejected as 4F’s— 
unfit to defend their country. Some, 
not all, these defects were preventable. 

How much more shocking would 
have been the record, if everyone had 
received the same examination? 

Since then, I have given the pro- 
blems of medical care much thought. 
It deeply concerned me that we not 
fail the returning veteran, so I studied 
their medical needs. From that, it 
was only a step to related problems of 
general medical care for all. 

Soon I was up to my neck in re- 
ports, statistics, speeches, Congres- 
sional hearings. I conferred with 
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many persons, doctors and non-doc- 
tors, experts and amateurs. 

May I tell you some of my conclu- 
sions. They may not be particularly 
new to you, pioneering this field. 
They may be helpful, coming from a 
non-professional mind. 


Years Increased 


But before I list them, I would like 
to point out that the medical science 
and art have conferred a new and 
great benefit upon society in the last 
generation. The years of our lives 
have been heavily increased. This 
helps not merely the individual, who 
wants to go on living—and living in 
dignity and self-respect—but all the 
people to live more comfortably and 
freer from fear. 

And now to go on with my exposi- 
tion: 

There is no question—the need 
for more medical care exists. Also, 
there is no question this need will 
have to be met. The problem is how? 


Demand Higher Standards 


All over the world, the masses are 
stirring for higher living standards. 
Improved medical care is a foundation 
of that better standard. Without 
good health, of what advantage are 
higher wages or shorter work hours, 
better education or greater leisure? 

The families whose earnings dis- 
appear with serious illness—the many 
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who suffer disease which your skillful 
diagnosis and treatment could have 
prevented or halted—or whose limited 
means bar them from the medical at- 
tention available to you and me— 
these people will not remain content. 

This striving of the masses for bet- 
ter living is felt everywhere. In 
health, your profession must steer 
that surging tide into channels of im- 
provement. Then, the surge does not 
overspill into the revolutionary flood, 
which washes away more than it 
brings. : 


Assess Portending Dangers 


One of the last things Woodrow 
Wilson wrote—called “The Road 
Away From Revolution”—was this: 

“In these doubtful and anxious 
days when...... the road ahead 
seems darkened by shadows which 
portend dangers of many kinds, it is 
only common prudence that we 
should look about us and attempt 
to assess the causes of distress and 
the most likely means of removing 
them.” 

That was Wilson’s method—to as- 
sess portending dangers, and antici- 
pate them by timely action. So, he 
proposed the realistic League of Na- 
tions, which men rejected as a dream 
—and got a nightmare. Wilson knew 
social change was inevitable. He 
worked to steer that change into 
orderly channels. 

You should take that as your guid- 
ing star. 


Three Broad Groups 


Society usually divides into three 
broad groups. 

At one end—the left end—are 
those who burn with a passion to 
change everything as quickly as they 
can—if not quicker. 

At the other—right end—are those 
who want things just as they are. 

In the middle are people, like 
Woodrow Wilson, to whose school I 
belong, who believe in _ intelligent 
progress and seek to guide it. 

What differentiates these three 
groups is their attitude towards that 
vital element of life—Time. 

The left-enders feel time panting 
hot on their necks. 

The right-enders use time to fight 
rear-guard actions, all the way. 

The middlers— sometimes both 
left and right call us “muddlers”— 
seek to come to terms with time, pre- 
serving the best of the past, discard- 
ing the outworn, and moving on to a 
better future. 

In the matter of adequate medical 
care, too many doctors have been 
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fighting a rear-guard action for too 
long. I feel I must warn those 
doctors—time is running against 
them. The medical profession has 
justly earned great influence in the 
community. It can keep that hold 
only as it moves forward. It will 
lose that hold if it has nothing but ob- 
jections to offer, if it has eyes only 
for what not to do. 

We must look for what can be 
done—and do it. 

The great question is how? I do 
not want to seem to say I know the 
answers. We do know the public 
is demanding better and more medi- 
cal service through some action— 
political or otherwise. 


Elements of Adventure 


What is this adventure in health I 
see dawning, and towards which you 
all have been keeping the doctor’s 
vigil through the night? This ad- 
venture, which you will have to lead— 
or it will fail—has many elements: 

1. More and better doctors—in 
more places. 

2. An immediate, complete survey 
to modernize medical education, 
with greater emphasis on chronic and 
degenerative diseases, mental hy- 
giene, and preventive medicine. 


3. More hospitals more evenly 
spread through the country. 

4. Less specialists, more general 
practitioners. 

5. Reorganize medical practice, 
stressing group medicine where need- 
ed and voluntary health insurance. 

6. For those who cannot afford 
voluntary insurance, some form of in- 
surance, partly-financed by the Gov- 
ernment, covering people in by law. 
I would call this “compulsory health 
insurance”, if that term’s proper 
meaning had not been lost. 

7. Increased medical research. 

8. Greatly expanded physical and 
mental rehabilitation. 

9. Education to make health a 
national habit. 

10. A vigorous, preventive medical 
program, reaching everyone, children, 
above all. 

11. A new cabinet post for health, 
education, social security. 

12. Creation of a non-political, 
watchdog committee to safeguard 
progress in medical care for veterans. 

13. Increased numbers of well- 
trained nurses and technicians. 

14. Adequate dental care. 

15. A stabilizing economy—infla- 
tion will make worthless any health 
program or anything else. 

Each of these would take a speech 
by itself. I can but sketch some of 
them. 





Even the least ambitious schemes 
for improving the nation’s health re- 
quire more doctors, all competently 
trained. Why aren’t more doctors be- 
ing educated? In studying that ques- 
tion, I was struck by how expensive 
training a doctor has become—in dol- 
lars and in time. In its fine report on 
“Medicine In The Changing Order”, 
the New York Academy of Medicine 
states: 
hata wae there seems no alterna- 
tive other than government aid if 
educational standards are to be 
raised or even maintained........ 
If medical schools are to continue 


as centers of research....... here 
also government aid may be ne- 
cessary.” 


If science and medicine ask the 
Government for aid—which even the 
conservative deems necessary—they 
must expect he who pays the fiddler 
will call the tune. This means the 
Government will rightly insist upon 
no discrimination in medical care be- 
cause of race, color or creed. It will 
rightly insist upon opportunity for 
all to enter the profession and ad- 
vance on the sole basis of ability and 
character—without restrictions of 
race, color, creed—or sex. And, I 
hope, without fear of, or favor from, 
the State. 


Set Minimum Standards 


Minimum standards should be set 
for institutions getting financial aid. 

How much more the Government is 
likely to insist upon will depend upon 
the more progressive leaders in your 
profession. 

According to the Academy’s Re- 
port—I quote—“there has been no 
fundamental reorganization of Ameri- 
can medical education since about 
1910.” That finding certainly calls 
for your profession undertaking— 
now—a most thorough, down-to-earth 
survey to modernize medical educa- 
tion, making recommendations so 
boldly inspiring the people will grate- 
fully back them. No one can draw up 
a better program than doctors. 


Chronic illness and preventive med- 
icine deserve greater attention. In all 
fields—I hope in war as well—there is 
a new accent on prevention. From an- 
swering fire alarms, our thinking is 
progressing to fireproofing. 


Preventive Care 


Preventive medical care should 
commence as close to the beginning as 
society can reach. I favor a major, 
sickness-prevention drive at the pub- 
lic school level. This should include 
compulsory examination of all child- 
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ren at regular intervals. Means 
should be made available for defects 
disclosed. , 

How wonderful, if children were 
taught how to properly eat, sleep, sit, 
stand, play and take care of them- 
selves, developing both the knack for 
getting along together, and self-dis- 
cipline—physical and mental! 

Even when medical care is avail- 
able, many adults neglect or refuse to 
use it—often because of social taboos, 
as in venereal diseases, or psycholo- 
gical dreads, as in cancer and tuber- 
culosis. These attitudes reflect our 
not having out-grown the awkward 
age in thinking about disease and 
health. We do not really have a 
grown-up, national health habit—al- 
though we are getting there. 

People need to be educated on the 
virtue of medical care; how to use it; 
how to prevent disease. The greatest 
asset of any nation is a healthy, edu- 
cated citizenry. 


Extending Medical Care 


And now to what is perhaps, the 
toughest problem—how can better 
medical care be extended to those who 
cannot afford it? 


Your organizations have been par- 
ticularly active in pressing voluntary 
health insurance. You and others 
have proven group insurance to be a 
sound practical way. That is a great 
achievement. You can be mighty 
proud of it. 

But I would not be frank—nor 
friendly—if I did not add what you 
know. It is not good enough. 

Rome was not doctored in one day. 


Bernard M. Baruch at the microphone states his views on medi- 
cal care for Americans before 600 physicians and hospital ad. 
ministrators who gathered to pay tribute to Associated Hospital 
Service—New York’s Blue Cross Plan and its affiliate, United 
Medical Service—at a dinner at the Hotel Biltmore, New York 
City, Nov. 19. Sponsors were the Medical Society of the State 


It may be, as some have told me, that 
the needs of the bulk of our people can 
be met, given time, through voluntary 
insurance. What troubles me most 
are the needs of that sizable segment 
of society, which does not earn enough 
to pay for voluntary insurance. 

The American Medical Association 
—its Bureau of Medical Economics 
—estimated in 1939 that families 
earning $3,000 or less—two-thirds the 
population—cannot afford the cost 
of serious illnesss. Some of these can 
afford voluntary insurance, although 
inflation has reduced their number. 
But what of the little fellows who can- 
not? 


Compulsory Insurance 


I have asked that of nearly every- 
one with whom I have discussed medi- 
cal care. Nothing has been suggested 
so far, which promises success, other 
than some form of insurance covering 
these people in by law and financed 
by the Government, at least in part 
—what some would call “compulsory 
health insurance.” - 


Since doctors, nurses, technicians 
and hospitals already are strained, 
such insurance probably would have 
to move in stages. That requires care- 
ful study. Any program should utilize 
existing medical facilities to the maxi- 
mum—it must to get started—and be 
organized to the local level. 

Nationally, the program might well 
be administered by a body of doctors 
and non-doctors to keep medical care 
as free from politics as possible. 

As to financing, my own preference 
runs towards the Government meeting 
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only part of the cost, with part com- 
ing from payroll deductions from em- 
ployers and workers. In time, these 
deductions will become absorbed in 
general costs of production. I have 
the utmost confidence in the effi- 
ciency of American industry—both 
labor and management—and which 
good health will stimulate. We can 
absorb these medical costs better than 
other countries which must aiso meet 
these needs. 

The detailed problems raised by so- 
called compulsory health insurance 
are too numerous to be discussed to- 
night. I have weighed them most 
carefully. Many doctors and many 
lay people have sought to paint this 
issue as a choice—all black or all 
white. I have found every aspect of 
medical care to be gray—the happy 
color sensible compromise wears. All 
law imposes compulsion. A form 
of compulsory health insurance for 
those who cannot pay for voluntary 
insurance can be devised, adequately 
safeguarded, without involving what 

















of New York, the Coordinating Council of the Five County 
Medical Societies, and the Greater New York Hospital Associa- 
tion. Left to right are Norman M. Scott, M.D., medical director, 
New Jersey Medical Plan; Louis H. Pink, president, Associated 
Hospital Service; Gen. Paul R. Hawley, Veterans Administra- 
tion; William B. Rawls, M.D., chairman of the coordinating 
council of the Five County Medical Societies, and Mr. Baruch 
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has been termed “socialized medi- 
cine”. The needs can be met—as in 
other fields— without the govern- 
ment taking over medicine, something 
I would fiercely oppose. 

Law protects society. It is the 
absence of law which destroys it. 

I do not fear government taking its 
legitimate part in medicine, any more 
than I fear it in education or housing. 
There should be just one Federal 
agency, with cabinet rank, for all 
health and human welfare problems. 
I do not like government agencies to 
be like Mahomet’s coffin, suspended 
between heaven and earth. 

Some say many people do not 
know how to pick their doctors. So, 
with any human activity. The best 
insurance against poor choice is im- 
proving the general quality of all 


doctors. But good or poor, it must 
be the patient’s choice. No one 
else’s. 


May I interject this about infla- 
tion. Should health schemes _ fail, 
be sure to ask—were they killed by 
the plan itselfi—by incompetent ad- 
ministration—or by an_ inflation 
which ruined the plan’s financing. 

I would like to see the President 
name a small committee of top-grade 
citizens—some doctors, some lay 


people—to act as a vigilant watch- 
dog over the veterans’ medical pro- 
gram, so the ground so arduously 
gained may not be lost when someone 
replaces General Bradley. He should 
be supported by the entire nation— 
particularly by doctors. His is the 
kind of courage and vigilance which 
will assure good administration of any 
health program. 

More doctors must be distributed 
to more places in the country, which 
requires, among other things, less 
stress on training specialists, more on 
general practitioners. A number of 
counties do not even have a doctor. 
This reflects, in part, a lack of facili- 
ties in which doctors can work. Hap- 
pily, some of this will be corrected 
under the Hill-Burton Act for hospi- 
tal construction, with Federal and 
state governments cooperating. 

Orderly change is the American 
way of life. Remember the spirit of 
your Oath of Hippocrates. Use your 
own good judgment to move along 
with humanity’s legitimate aspira- 
tions in its trek towards better living. 

I would hate to see any medical 
care program under guidance of 
others than those who have the know- 
how. So would the American people. 
That is why I urge the doctors to get 





in and pitch—not stand by on the side 
lines. You need fear politicians or 
bureaucrats only to the degree you 
fail yourselves. You rfust take the 
leadership—no—yours is now the 
leadership. Keep it. 

This meeting is an outstanding ex- 
ample of your deep concern to meet 
the need for action. 

I met people in all fields of human 
endeavor. I respect no group more— 
for your unselfish zeal and devotion 
to the sick, for the jealousy with 
which you guard your professional 
virtue—placing beyond the pale the 
rare violator of your Oath. 

I envy you the thrill which comes 
from relieving a patient from pain, 
and, often, snatching one from death. 

I still am sorry that phrenologist 
didn’t let me become a doctor. 

Your situation reminds me of some- 
thing my father said back in 1873, 
while President of the South Carolina 
Medical Society: 

“Let us not be silent, but offer our 
facts, and defend them while we 
may. 

“As an Arabian sage has said, 

“What good comes from Ali’s 
sword, if it be sheathed? 

“ ‘What good from Sadi’s tongue, if 
it be silent?’ ” 
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Members of the first class in Basic Hospital Administration, now 
in progress at Medical Field Service School, Brooke Army Medi- 
cal Center, Fort Sam Houston, Texas: 

First row, left to right: Major Lois F. Kinnison, ANC; Major 
Martha C. Habib, ANC; Major Agatha Martin, ANC; Captain 
Irene Frey, ANC; Major Peggy G. Carbough, ANC; Col. Dale L. 
Thompson, MSC (Director); Captain Ann M. Witczak, ANC 
(Instructor); Lt. Col. James T. Richards, MSC (Instructor) ; 
Captain Ada M. Simpson, ANC; Captain Minnie L. Breese, 
ANC; Captain Lois H. Alfred, ANC; Major Zita L. McCloskey, 
ANC; Major Marian York, ANC. 

Second row, left to right: Lt. Col. Amy R. Pendergraft, ANC; 
Lt. Col. Doris E. Medlin, ANC; Major Genevieve M. Smith, 
ANC; Major Frances L. Bryant, ANC; Captain Aller M. Crowell, 
ANC; Major Mildred Turner, ANC; Major Vera F. Shaw, ANC; 
Lt. Col. Elizabeth G. Mixson, ANC; Captain Harriet A. Dawley, 
ANC; Major Frances I. Lay, ANC; Major C. Elva Collison, 
ANC; Captain Inez V. McDonald, ANC; Captain Jacqueline G. 
Allison, ANC; Captain Rosemary Hogan, ANC; Major Marjorie 
Mirkin, ANC. 

Third row, left to right: Captain Eugene T. Brown, MSC; 
Captain Morris V. Olson, MSC; Major Owen D. Cousins, MSC; 
Lt. John H. Wrigley, MSC; Captain John W. Skinner, Canadian 
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Army; Major Wallace E. Jarboe, MSC; Captain Lawrence L. 
Turnipseed, MSC; Captain Charles A. Pendlyshok, MSC; Major 
John W. Polkinghorn, MSC; Captain William F. Shutt Jr. 
MSC; Major Herman A. Walker, MSC; Captain Robert E. 
Maybell, MSC; Major Richard J. Coker, MSC; Major James 
M. Doyle, MSC. 


These 42 officers began their 12 weeks of study Nov. 10. 
The course is designed to fill a need that had previously 
been met only by hard-gained experience. Graduates are ex- 
pected to qualify as competent mess supervisors, supply 
officers, adjutants and registrars. 

Members of the Army Nurse Corps represent a large 
proportion of the student body, with the objective of train- 
ing as chief nurse. 

To qualify for the course, officers must have completed 
five years active service as of Nov. 1, 1947; hold regular 
army commissions in the Medical Service Corps or, in the 
case of nurses, RA commission in the ANC, and have a 
background of administrative experience. 

The course is under the direction of Col. Dale L. Thomp- 
son, MSC. 
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Tell the Architect What You Want, 
Hospitals Advised at Seminar 


Let Those Who Use Hospital Help Plan It 


To Assure Better Understanding, Acceptance 


OSPITAL architecture, of mount- 

ing importance on the postwar 
national scene, received added re- 
gional emphasis with the holding of a 
well-rounded two-day seminar on hos- 
pitals in October by the Texas Society 
of Architects. 


About 100 architects, hospital ad- 
ministrators, and architectural stu- 
dents attended the comprehensive 
sessions in Fort Worth Oct. 29 and 
30. 

It was the first event of its kind in 
the hosvital or architectural field in 
the Southwest, and those who attend- 
ed were strong in commendation of 
the program. 

Outstanding experts in both archi- 
tecture and hospital administration 
combined on the speaking platform to 
present manifold aspects of the sub- 
ject. 

Meetings on the morning and after- 
noon programs consisted of papers on 
set subjects followed by general dis- 
cussion. 

Sessions were held in the Texas 
Hotel. 


Program Freezes Thinking 


E. Todd Wheeler, associate archi- 
tect, University of Illinois, and direc- 
tor of planning, Medical Center Com- 
mission of Chicago, spoke on “Pre- 
liminary Considerations in Hospital 
Planning.” 

He said it was “not good” for archi- 
tects to be given a fully developed 
program. 

“Such a beginning tends to freeze 
our thinking at a time when the re- 
verse should be true. 

“In the case of a hospital it should 
be the responsibility of the administra- 
tor, or in his absence the building com- 


mittee of the trustees, to assemble de- 
tailed requirements. On a’ small job 
the architect may properly be asked 
to aid assembling such material. If a 
great deal of study is required or the 
problem is complex, the owners should 
either engage a consultant to write the 
program or pay the architect to do so. 


“When competent personnel can 
be found within the hospital organiza- 
tion it is better to have the program 
written by them even though the re- 
sult may be somewhat uneven. If 
those who a’e to use the hospital have 
a chance to h:lp write the program, 
there is likely to be better under- 
standing and acceptance of the final 
solution. 


“The weakness of the process lies 
in the fact that some of the depart- 
ments will make modest or reasonable 
demands and others will make ex- 
cessive requests. The architect is the 
one best qualified to give the ad- 
ministrator and the trustees informa- 
tion on space needs which will enable 
them to balance the requests equit- 
ably. 


“The use of unit plans developed 
from the given requirements is a good 
way to achieve this balance. Areas 
can be tabulated and figured in terms 
of square feet per bed and as per- 
centage of total area. Such figures 
can then be compared with known 
standards and judged accordingly. 


Examine Every Point 


“There is no such thing as a perfect 
program. Every point is cp2n to ex- 
amination and each decision should be 
weighed against the others. The most 
valuable activity possible at the pro- 
gram stage is the careful scrutiny of 
what is requested in terms of what 
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Lawrence Payne, administrator of Baylor 

University Hospital, Dallas, Texas, who 

was one of the speakers at the Texas 
seminar on hospital architecture 


experience suggests should be pro- 
vided. 

“So my first point on program is— 
be open minded, raise questions, 
check facts and make your own analy- 
sis. In checking the program you will 
need to draw upon your full experi- 
ence. An aid to that experience will 
be found in check lists of planning 
items and in published standards. As- 
semble this material, check your pro- 
gram against it, and then go back to 
your administrator and trustees with 
questions on the gaps or discrepancies 
you have found. 

“Tt is at this point that the hospital 
consultant can be of help. Most con- 
sultants belong to one of two groups 
—the first is made up of hospital ad- 
ministrators whose long experience 
qualifies them to speak with authori- 
ty.... The second group is composed 
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of architects whose hospital experi- 
ence qualifies them to give counsel. . . 

“T think it is fair to say that it will 
pay you to have a consultant take 
some part in your project if only to re- 
view it on completisn of preliminary 
plans. Their fees are not high; their 
interest in seeing good hospitals built 
is very great, and their criticism is al- 
ways constructive. ... 

“There is no point at which you 
can draw a sharp line and say here 
programming stops and planning be- 
gins, and I urge you to keep the pro- 
gram clearly in mind all through 
planning and conversely to begin the 
planning process as early in program- 
ming as the circumstances will per- 
mit. I think we, as architects, have 
been remiss in that regard. I think 
we can give more leadership to the 
planning process if we will step in 
and take part in writing the program. 

“Certainly leadership is needed 
from the man who is presumed to 
know what is required to program a 
satisfactory hospital. I urge you to 
step forward, fo-get your bashfulness 
and assert that leadership. . .” 

Wheeler advised architects to rec- 
ommend a site in relation to the work- 
ing needs of the hospital, and to keep 
in view the advantages of providing 
for teaching and research in addition 
to medical care. 


Architect-Administrator Teamwork 


Lee C. Gammill, administrator of 
St. Lukes Episcopal Hospital at 
Houston, spoke on “Hospital Plan- 
ning from the’ Administrative View- 
point.” 

Mr. Gammill was wartime colonel 
and chief of hospitalization in the 
Army Air Forces. 

He urged “team work between the 
architect-engineer staff and the ad- 
ministrator-medical staff” in plan- 
ning, and called such collaboration a 
“privileged opportunity to work to- 
wards the ideal sought by all.” 

He cited “gratifying progress being 
made by the American Hospital As- 
sociation and U.S. Public Health 
Service in educating hospital and 
medical people to appreciate good 
architectural ability and in empha- 
sizing team work.” 

Of all administrative problems in 
hospital planning, “the first one will 
be personal,” said Gammill. 

“Personalities in the board, in the 
staff, in hospital and department 
heads, als» within supporters (big 
gifts) there may be those who just 
will not have constructive opinions or 
criticisms. The handling of the col- 
lective personalities takes tact, dip- 
lomacy and patience. 
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“You can and you must resolve any 
differences of opinions or of person- 
alities. If you cannot, after proper 
effort, it is ofttimes best to have such 
conflicting influence silenced or re- 
moved from continuances for the 
sake of progress in the objective to 
succor humanity.” 

Also, in providing space for require- 
ments of the various departments 
planned, “reason and mutual intelli- 
gent understanding” will be needed, 
said Gammill. 

Ofttimes the best solution is a full 
reconsideration of all department us- 





One Way to Help Ease 
Shortage of Nurses 

"If America's 150,000 hospital 
nurses: were relieved of just five min- 
utes of unnecessary calls each day," 
writes Dorothy Crumpler, R.N., in the 
Nov. 9, 1947 New York Herald Trib- 
une, "the hospitals would gain 12,500 
hours of nursing care daily. .." 





age as one coordinates with another to 
show that space will be provided for 
the best overall hospital functioning.” 
He said: “The architect should be- 
come a partner in all consideration of 
the basic factors leading to the justi- 
fication for hospital construction or 
expansion. The relationship between 
the architect and administrator must 
be as near perfect as you can expect 
the hospital construction to become 
perfect.” ‘ 


Determining Department Locations 


Roy Hudenburg, secretary of the 
Council on Hospital Planning and 
Plant Operation of the American Hos- 
pital Association, spoke on “Correla- 
tion of Hospital Elements from the 
Administrative and Operational View- 
point.” 

He analyzed the determination of 
where departments go in the hospital 
layout. “There are two deciding fac- 
tors in determining department loca- 
tions,” Hudenburg pointed out. 

“The first is function. The second 
is administrative supervision. 


“In any event efficient operation - 


should be the deciding factor and 
supervision: secondary. But when a 
new build’ng is being erected for an 
existing hospital or an addition is be- 
ing planned, the question of who runs 
what is extremely vital to a successful 
solution of the design problem. 

This requires the gathering during 
original programming of data for an 
organizational chart. The architect 
must determine for instance, ‘Who 





will operate the laundry?’ 

“Tf there is to be an experienced 
laundry man who will not be responsi- 
ble to the housekeeper, then the 
housekeeper’s office will be accord- 
ingly removed; but if the housekeeper 
is to run the laundry, her office shou d 
be close by. 

“Some hospitals cannot afford a 
pharmacist and a storekeeper, but will 
hire a phaimacist who is willing to act 
as rec:iving clerk and storekeeper as 
well. The layout then should put the 
stores and pharmacy as close together 
as can be arranged without sacrificing 
major t'me for others.” 

Hudenburg enumerated aspects of 
such problems as mechanical equip- 
ment and breakdowns, th: water sys- 
tem with an eye to longevity of hos- 
pital buildings, and placement of ma- 
jor structural obstacles kecping in 
mind future possible removal of parti- 
tions for changes. 


Administrators’ Viewpoint 


Lawrence E. Payne, administrator 
of Baylor University Hospital, Dal- 
las, and a director of the American 
Hospital Association, sp2ke on ‘’Hos- 
pital Service Areas from the Ad- 
ministrators’ Viewpoint.” 

Payne’s talk covered the kitchens, 
housekeeping areas, maintenance de- 
partments and laundry of the hos- 
pital. 

Illustrating the problem of space 
allocation, Payne said: “In listening 
to my director of laboratories beg for 
more space, I often say that the hos- 
pital of tomorrow will include one 
huge laboratory surrounded by hos- 
pital beds.” 

In planning for the non-patient 
areas as related to tht dietary depart- 
ment, he said it was necessary for the 
administrator, the architect and the 
dietitian to work together. The plan, 
he said, should always keep in mind 
the future needs for expansion of 
services—an effort being made to 
forecast the total growth over a peri- 
od of years. 

Nat Owings, member of the firm 


_of Skidmore, Owings & Merrill, Chi- 


cago hospital architects, spoke on 
“The Architectural Development of 
Hospital Elements.” 

Owings, like other speakers, em- 
phasized the need for team work be- 
tween the various participants plan- 
ning the hospital—the hospital ad- 
ministrator, the architect and the 
medical director. 

He cautioned architects against be- 
ing bound by trad'tion in planning 
hospitals. He urged them to do 
original thinking. 

Architects, he said, should enter 
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the planning picture from the very 
first moment of thinking of a new 
‘hospital. 

Flexibility in design of the struc- 
ture is vital, Owings said. He sug- 
gested that provision for a basement, 
where no immediate use is indicated, 
will prove its foresightedness at a 
later time, when the need for space 
arises. Putting in an extra elevator 
shaft similarly will be worth consider- 
ing. 

August Hoenack, acting chief, of- 
fice of technical service, division of 
hospital facilities, U. S. Public Health 


Service, Washington, spoke on “Hos- 


pital Elements.” 

Hoenack, discussing primarily the 
small hospital, stressed the import- 
ance when planning such hospitals of 
the need for making given depart- 
ments perform dual or triple duty, as 
contrasted with the large hospital, 
where the departmentalization is more 
complete. 

Hoenack said he favored the single- 
floor building for small plants. 


Other Speakers 


Other speakers were Carl Erikson, 
of Schmidt, Garden & Erikson, Chi- 
cago, on “The Schematic Plan of the 
Hospital”; Dr. Harvey Slocum, de- 
partment of anesthesiology, Universi- 
ty of Texas Medical School, Gal- 
veston, “Anesthesia and Operating 
Room Areas”; J. E. Guerrero, member 
of Landauer & Guerrero, mechanical 
engineers, Dallas, “Planning the 
Mechanical Services of the Hospital’’. 

Also, Ralph Bryan, district archi- 
tect, U. S. Public Health Service, 
Dallas, “The Hospital Survey and 
Construction Act”; Bertram E. Gi- 
esecke, architect member of the Texas 
State Advisory Council at Austin, 
“The State Government and the 
Grant-in-Aid Program”; Norman B. 
Roberts, director, hospital survey 
and construction division, Texas State 
Department of Health, “The Texas 
Hospital Survey,” and William O’- 
Connel, archi'ect, survey and con- 
struction division, Texas State De- 
partment of Health, “Program for 
Approval of Plans for Grants-in-Aid.” 

Thomas H. Head, p-esident of the 
Texas Hospital Association and ad- 
ministrator of the Shannon West 
Texas Memorial Hospital, San Ange- 
lo, spoke on “Public Law 725, Its Ef- 
fect on Texas Hospitals.” 

David C. Baer, Houston architect, 
was chairman of the committee for 
the hospital seminar. 

Fifth-year students in four Texas 
architectural schools competed with 
designs for a small 30-bed hospital. 
Three cash awards were made. 


Gray Succeeds Bradley as VA 
Chief; Hawley Also Resigns 


The Veterans Administration lost 
its two top men this month by re- 
signation. Latest to resign is Maj. 
Gen. Paul R. Hawley, medical direc- 
tor of VA, who leaves the service Dec. 
31. His resignation follows by a 
month the previously) announced 
retirement of Gen. Omar Bradley as 
head of the Administration. 

Gen. Bradley will not leave public 
service but will succeed General of the 
Army Dwight D. Eisenhower as Army 
chief of staff. Gen. Eisenhower will 
become president of Columbia Uni- 
versity early in 1948. The newcomer 
to the federal service is Carl R. Gray 
Jr., former vice-president of the Chi- 
cago and Northwestern Railway, who 
succeeds Gen. Bradley as VA chief. 


Military Industrialist 


Although classified as an industrial- 
ist, Gray has seen enough Army ser- 
vice to emerge from World War II 
with the rank of major general. His 
railroad career dates back to 1911, 
when he took employment with the 
St. Louis-San Francisco Railway, 
while his military career began in 
1917. In the latter year he entered the 
Army as a captain and was discharged 
two years later with the rank of lieu- 
tenant colonel. 

Following World War I, Gray re- 
turned to business life with Mont- 
gomery Ward and Co., and followed 
this with a series of executive posi- 
tions with various midwest firms. 
In 1928 he returned to railroading 
with the Northwestern and with the 
Chicago, St. Paul, Minneapolis and 
Omaha Railway, subsequently serv- 
ing as general manager and vice-presi- 
dent of the Omaha line. He remained 
in this capacity until called to active 
military duty on May 15, 1942. 


Service and Awards 


Gray never completely deserted the 
military ranks. From 1921 to 1938, 
he served as colonel, Corps of En- 
gineers Reserves, becoming general 
manager, Military Railroad Service, 
inactive status, in 1939. Upon his call 
to active duty in 1942, he was advan- 
ced to the rank of brigadier general 
and later to major general. He was 
discharged with this last rank. His 
military service included the director- 
ship of railway service in several Euro- 
pean theaters of operation. 

His American awards include the 
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Carl R. Gray Jr., vice-president of the 

Chicago and Northwestern Railway Sys- 

tem and retired Major General of the 

Army, who has succeeded Gen. Omar 

Bradley as chief of the Veterans Adminis- 
tration 


Distinguished Service Medal, Legion 
of Merit with Oak Leaf Cluster, and 
the Bronze Star Medal, and in ad- 
dition he has received high honors 
from the governments of Belgium, 
France, Great Britain, and Italy. 


Hawley to Arizona? 


Gray takes over the reins of the 
Administration in the midst of the 
most colossal hospital building pro- 
gram in history, and at a time when 
the VA is accounting for 20 per cent 
of federal expenditures (some seven 
billion dollars per year). At this writ- 
ing, no successor has been named for 
Gen. Hawley, who has compiled an 
outstanding record as chief of the 
VA’s medical service. 

The possibility that Gen. Hawley 
will come to Phoenix, Ariz., to head 
the Lois Grunow Memorial Clinic 
staff was under discussion in that city 
during early December. Dr. Clarence 
B. Warrenburg, chairman of the clinic 
staff, said Gen. Hawley had visited 
Phoenix to look over the situation and 
confer with clinic officials over pos- 
sibility of his coming there. He would 
serve as director if an agreement is 
reached, Dr. Warrenburg said. 
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Maryland Needs 9,208 More Hospital 
Beds, Survey Indicates 


High Costs Will Limit Funds Available; 


Three Counties 


By KENNETH C. CRAIN 


With an attendance of nearly 600, 
breaking all records, the Maryland- 
District of Columbia Hospital As- 
sociation held its annual meeting in 
Baltimore, Nov. 10 and 11, and par- 
ticipated in a crowded program stres- 
sing sectional meetings on the one 
hand, and, on the other, the rapidly 
developing activities of hospitals as 
community health centers and as a 
cooperating group. The president, 
Dr. Edwin L. Crosby, of Johns Hop- 
kins Hospital, presided at several 
sessions, with the other officers assist- 
ing in the conduct of the convention. 

New officers were elected as fol- 
lows: President, Brady J. Dayton, 
Peninsular General Hospital, Salis- 
bury; first vice president, J. H. Nies, 
Takoma Park; second vice president, 
Sister Veronica, Mercy Hospital, 
Baltimore; third vice president, Sister 
Marie, Providence Hospital, Wash- 
ington; secretary and _ treasurer, 
Richard R. Griffith, West Baltimore 
General Hospital (re-elected); trus- 
tees, P. J. McMillin, Baltimore City 
Hospitals, and Dr. Crosby; dele- 
gates to the A.H.A., Maryland, J. D. 
Colman, Associated Hospital Service 
of Maryland, and alternate, Stewart 
B. Crawford, and for the District of 
Columbia, Leo G. Schmelzer, George 
Washington University Hospital, and 
alternate, Dr. John M. Orem. ~ 

With a detailed report of the Mary- 
land survey, in compliance with the 
Hospital .Survey and Construction 
Act, by Mr. Colman, and an explana- 
tion by Dr. Harry Chant of the fash- 
ion in which the Committee on Medi- 
cal Care of the Maryland State Plan- 
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are Without Facilities 


ning Commission has worked out the 
problem of indigent care in Baltimore, 
matters closest to the interest of the 
Marylanders were covered fully. A 
number of leading hospital and other 
executives on the general program 
discussed the place of the hospital 
as a community center and the work 
of the hospitals through their coun- 
cils. 

Separate sections for dietitians, 
medical technologists, medical so- 
cial workers, executive housekeep- 
ers, nurses, pharmacists, purchasing 
agents, accountants and medical rec- 
ord librarians had excellent programs. 
They drew attendance not only from 
the specialized groups indicated, but 
from administrators as well, produc- 
ing the remarkable total referred to. 


New Responsibilities 


Dr. Chant’s address was of special 
interest, inasmuch as the report with 
which it dealt supplements for the 
City of Baltimore the 1944 report of 
the Committee on Medical Care out- 
lining a plan for the care of the indi- 
gent in the “Counties of Maryland,” 
both emphasizing the sound Mary- 
land idea that the self-supporting 
public should be permitted to look 
after itself. 

Dr. Chant, who is health officer of 
the Eastern Health District in Balti- 
more, explained how the proposed 
system is to work, under the broad 
title of “The New Responsibilities 
of Hospitals and the Baltimore City 
Health Department.” The Baltimore 
system, following in general the plan 
for the State which Dr. Chant said 
“has developed a pattern of satisfac- 
tory cooperative service that is a cred- 


it to all the participants,’ employs 
State funds with which to compensate 
physicians and hospitals for the care 
of “recipients of public assistance.” 
this criterion being adapted to define 
those who are entitled to the free 
hospital and medical care envisaged. 

Incidentally, news of the approval 
of a measure which will enable the 
payment to the hospitals of $10 a day 
for these cases was received during 
the convention, much to the relief of 
the Baltimore institutions which were 
at first confronted with a rate of half 
that amount. 


Urges Better Coordination 


Emphasizing the need for achiev- 
ing a true integration of preventive 
services and existing diagnostic and 
treatment facilities by a better coordi- 
nation of the services offered by physi- 
cians, hospitals, clinics and the City 
Health Department, and many other 
public and private agencies, the re- 
port recommended a full-time medi- 
cal administrative officer to head a 
new Medical Care Section of the 
Health Department, a new chronic 
hospital for the city, and a detailed 
plan for the hospital and medical care 
of the designated group of indigents. 


A number of city medical centers, 
preferably a part of the outpatient de- 
partment of a hosptal in the area, is 
contemplated, the staff of each of 
these working with a group of par- 
ticipating physicians in the locality. 
The plan requires each welfare client, 
certified to the Medical Care Section 
for comprehensive medical service, to 
register at the medical center immedi- 
ately, to receive instructions regard- 
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ing what to do in case of illness in his 
family. 

Family physicians are to be re- 
tained, the applicant selecting a phy- 
sician from the list if he has none. 
Then in each case “‘an adequate initi- 
al examination” of the client is made, 
with copies for Medical Center and 
physician. 


The Capitation Method 


When hospitalization is required 
for a welfare client, the Medical Cen- 
ter is to arrange with the Medical 
Care Section for the service, under a 
program already in operation. Ob- 
servation of the patient after his re- 
turn from the hospital is contemplat- 
ed, as is dental care to a limited ex- 
tent; and provision is made for the 
dispensing of needed drugs through 
the Medical Centers and retail drug- 
gists, upon prescription. 

The plan provides that “payment 
for services of each Medical Center 
will be determined by the number of 
public assistance clients assigned to 
it,” and payment to the participating 
physicians will be based on the num- 
ber of patients selecting the physi- 
cian for service—the capitation meth- 
od. Fairness as well as a minimum of 
paper work caused the selection of 
this plan, it was stated by the Com- 
mittee. 

With Maryland entitled to only 
$876,000 a year under Public Law 
725, Mr. Colman pointed out that 
this would mean only about $2,500,- 
000 a year all told for new hospital 
construction with Federal aid; and 
since the survey showed a deficit of 
9,208 beds of all types in the State, 
under the criteria of the U.S.P.H.S., 
it was made clear that the Federal 
program would mean only a small 
fraction of the needed construction. 
Answering the question of who is to 
get the money thus to be made avail- 
able, Mr. Colman described the sys- 
tem of priority ratings, based on need, 
which will be followed. 

Under this system the present defi- 
cit of 374 general beds, in three 
counties without any existing hospi- 
tal facilities, will receive top priority, 
other groups following in the assigned 
order. With costs as at present, it is 
clear that there will be no Federal 
money for most cases below the top 
priority group for some time. 

Dr. Chant’s address was delivered 
at the Monday general session, where 
Mr. McMillin presided as chairman, 
and where the topic was “The Hospi- 
tal as a Center of Health Services.” 
Other speakers were Dr. Basil C. 
MacLean, Rochester, N. Y., on “The 


A Quarter Century 
of Advice 


Just 25 years ago now a new name 
was modestly added to the editoral 
advisory board of Hospital Manage- 
ment and it has continued to appear 
on the board ever since, to the ever- 
lasting benefit of the entire hospital 
field. This name was M. T. MacEach- 
ern, M. D., C. M. 

At that time Dr. MacEachern was 
superintendent of Vancouver General 
Hospital, Vancouver, B. C. He also 
was president-elect of the American 
Hospital Association. The man who 
was to become the most prominent 
individual in the hospital field had 
already made an auspicious beginning. 

There isn’t much which can be said 
in praise of Dr. MacEachern which 
hasn’t already been said many times. 
But Hospital Management takes pride 
and joy in pointing to this quarter 
century of loyal and happy collabora- 
tion which has meant so much to hos- 
pitals everywhere. ° 





Rochester Experience in Regional 
Hospital Care’; Dr. Dean Clark, 
New York, on “The Hospitals’ Op- 
portunity in the Care of Ambulatory 
Patients,” and Dr. John Whitridge, 
Jr., obstetrical consultant in Balti- 
more of the State Department of 
Health, on “Joint Headquarters for 
Hospitals and County Health Depart- 
ments in Maryland.” 

The last named speaker gave sever- 
al instances of this new develop- 
ment, based on a combination of 
economy and other motives, the ones 
he described being at La Plata, where 
the hospital and the Charles County 
health department share the same 
building and use the same equipment, 
and at Salisbury and Hagerstown, 
where the county health departments 
occupy separate buildings beside the 
hospital building. As Dr. Whitridge 
commented, the results indicate that 
there is much to be gained and very 
little if anything to be lost, both com- 
munity and patient benefitting from 
the liaison. 

Dr. MacLean insisted that the 
Rochester regional plan is as yet only 
an experiment, a year and a half old, 
of which as yet little can be said. He 
referred to the work of the Kellogg 
Foundation in Michigan and of the 
Bingham Associates Fund in Maine 
as illustrations of how larger and 
smaller hospitals can work together, 
and gave some details of the similar 
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idea now being developed in Roches- 
ter. 


Speakers 


At the Tuesday general session 
where Mr. Colman’s report on the 
hospital survey was delivered, Ben- 
jamin W. Wright, superintendent of 
the Memorial Hospital of Cumber- 
land, was chairman, and speakers be- 
sides Mr. Colman included the new . 
president of the American Hospital 
Association, Graham L. Davis, of 
Battle Creek, who told of the work of 
the Kellogg Foundation’s Division of 
Hospitals, of which he is director, a 
story now familiar to the field. 

Others were Charles G. Roswell, 
New York, who described the value 
of the statistics collected by the 
United Hospital Fund in the metropo- 
lis; and Leo G. Schmelzer, superin- 
tendent of the George Washington 
University Hospital, who told of the 
work of the Washington Hospital 
Council. Mr. Schmelzer pointed to 
the fact that there are 76 recog- 
nized hospital councils in the United 
States in underlining the view that 
all hospital groups, local, State and 
national, can work together, since 
their objects are the same. The Wash- 
ington council has sixteen hospital 
members and a full time executive 
secretary, revenue coming from 
dues at the rate of 1.8 cents per pa- 
tient day of service. 

A dinner on Monday evening and 
two luncheons furnished a combina- 
tion of social functions and of further 
opportunity to hear leading speakers. 
Dr. Perrin H. Long, of the Johns 
Hopkins University medical school 
faculty, addressed the group at the 
dinner on “Atomic energy in Medi- 
cine,” declaring that within five 
years radioactive isotopes will be em- 
ployed in 50 per cent of all medical 
research, and that hospitals will there- 
fore have to provide proper mechan- 
isms for this purpose and for the pro- 
tection of patients and personnel. 

At the Monday luncheon the 
speaker was Dr. Lowell Reed, chair- 
man of the Committee on Medical 
Care, and Dr. George Baehr, presi- 
dent of the New York Academy of 
Medicine, and professor of clinical 
medicine at the Columbia Medical 
School, addressed the Tuesday lunch- 
eon, speaking on “Organization of 
Hospitals for Medical Education and 
Public Service.” Dr. Baehr advo- 
cated full time salaried medical men 
as instructors to interns, residents 
and others in the teaching hospital, 
as a necessary advance over the hur- 
ried and inadequate efforts of busy 
physicians in the various services, as 
at present. 
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Rising hospital costs and what can 
be done to control them is the most 
vital and compelling problem in the 
entire field of hospital administration 
today. It would be folly for me to 
waste your time in discussing rising 
costs except to say that supplies in- 
cluding food, linens, coal, surgical 
dressings, and all other materials have 
increased about 100% since 1941, and 
in many hospitals salaries have more 
than doubled in the same period of 
time. Both of these statements are 
true as far as our hospital is concern- 
ed. 

There are several schools of thought 
as far as the future is concerned. It 
is possible that we may see some 
slight reduction in equipment and 
material costs as soon as supply meets 
demand, but I for one do not believe 
that we will ever see any substantial 
reduction in hospital salaries. The day 
of $10 and $12 a week service 
employes and $75 per month 
nurses is gone forever—and justly so. 
It is not only impractical but absolute- 
ly impossible for us to operate Ameri- 
ca’s most important and valuable 
service organization with cheap, un- 
trained service employes and under- 
paid professional employes. 

I do not presume to be an expert 
hospital economist but I am thorough- 
ly convinced that our patient, “the 
voluntary non-profit hospital”, is 
much more critically ill than the ma- 
jority of hospital trustees, adminis- 
trators, and Blue Cross plan execu- 
tives realize and unless heroic treat- 
ment is administered immediately, the 
prognosis is not good. In fact there 
is a real possibility that the patient 





Presented at the American Protestant Hos- 
pital Association meeting, September 20, 
19147, St. Louis, Missouri, 


38 





By O. K. FIKE 


Director, Miami Valley Hospital 
Dayton, Ohio 


may die a slow lingering death. From 
my observations and study, I think 
our hospitals are suffering from three 
serious conditions: 1. Physical exhaus- 
tion due to five years of over-work. 
2. Malnutrition due to the lack of 
adequate financial support from local, 
state, and federal agencies and 
some of our own Blue Cross plans. 
3. Mental cruelty due to the lack of 
understanding and appreciation on 
the part of our medical staffs and the 
general public. 

It is in the treatment of these con- 
ditions that we will develop efficient 
administrative and personnel prac- 
tices, adequate financial support, and 
a sound public relations program by 
which we will be able to develop 
sound cost controls. 

Too often at these conventions we 
discuss the theory of treatment and 
not the actual therapy itself. Even at 
the risk of being called an egotist and 
a trumpet blower, I’m presenting for 
vour consideration some of the actual 
practices that we have and are using 
in our hospital that have been effec- 
tive and beneficial. None of them are 
new or original as far as we are con- 
cerned. 

It is generally conceded that most 
hospitals are suffering from physical 
exhaustion. This is particularly true 
of department heads and professional 
employes. A great deal of it is due to 
the shortage of nurses, dietitians, labo- 
ratory and x-ray technicians, com- 
petent office help, high labor turn- 
over, over-crowded facilities, and the 


Rising Hospital Costs and What 
We Can Do to Control Costs 


The Three Major Ils of Hospitals; What One Institution Did About Them 


lack of labor-saving equipment, but 
if we are to be honest about it we 
must admit that some of our troubles 
are due to poor administrative and 
personnel practices. 


Cost Control Factors 


Tolerance, understanding, coopera- 
tion, and knowledge within the en- 
tire hospital family are powerful cost 
control factors. Dissatisfied employes 
have more to do with cost controls 
than any other single factor in the 
hospital. 

Our weekly Administrative Cabinet 
meeting, attended by all department 
heads, in which we discuss common 
problems, continues to grow in its 
value and importance. Regardless of 
how unimportant the issue may be, 
we never change a policy or establish 
a new one without discussing it in the 
Administrative Cabinet meeting. 

The Weekly Administrative Bul- 
letin serves as an effective educational 
channel through which we keep our 
entire organization posted on new or 
changed procedures and policies, all 
departmental problems, additions to 
the staff regardless of position, peri- 
odic stories about each department, 
and a weekly report on admissions, 
dismissals, births, daily census—all 
of which serve to build and maintain 
an informed staff. Our Administrative 
Manual has also been very valuable 
in educating our personnel. 

Our Monthly Medical Staff Bulle- 
tin is mailed to over 300 doctors regu- 
larly. The Bulletin is edited by one of 
our active staff members and keeps 
the entire attending and courtesy staff 
posted on all hospital activities and 
we have found it to be very helpful 
in developing tolerance and under- 
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standing of the day’s problems. 

Both the Weekly Administrative 
and Monthly Medical Staff Bulletins 
are developed around the hospital’s 
slogan: “The patient is always the 
hospital’s first consideration.” This 
is a powerful thought if you can sell 
it to all who serve. 


The effective operation of the Pur- 
chasing Department, including week- 
ly store issues and stock controls, has 
a great influence upon the operation 
of the entire hospital and is effective 
in controlling cost. Do you have a 
complete supply catalog so that nurs- 
ing stations, dietary department, 
and offices can order their supplies 
by number on a printed order blank 
thus eliminating the time wasted by 
overworked nurses, dietitians, and 
secretaries in writing requisitions, 
many times ordering the wrong items 
for the want of an understanding de- 
scription? Are your inventories suf- 
ficient so that costly and ineffective 
substitutes are eliminated? Dissatis- 
fied and irritated employes and doc- 
tors do not help eliminate physical 
exhaustion. 

Some will argue that such a pur- 
chasing set-up is costly and cannot 
be done in the average hospital. Sure 
it costs money but not half as much 
as not to do it right. The wrong way 
depreciates the efficiency of all em- 
ployes. 


Labor-Saving Equipment 


Nothing is sounder in the field of 
administrative practices and will so 
effectively eliminate physical exhaus- 
tion in our hospitals as good labor- 
saving equipment. Every hospital in 
the country is deeply concerned to- 
day about payroll dollars which 
mean man hours. If the voluntary 
non-profit hospital is to survive we 
must save man hours. We have just 
installed biological refrigerators in 
all nursing stations to eliminate nurses 
running to the diet pantries for 
drugs. The recent purchase of refrig- 
erated oxygen tents saves many hours 
in hauling ice. We are now developing 
plans to pipe oxygen to every room in 
the hospital to save man hours in the 
delivering of oxygen in cylinders, 
eliminating noise and frightened 
nurses for fear the cylinders will be 
empty before the full ones arrive. We 
are installing new machines that wash, 
polish, sterilize, and dry silverware 
to save man hours. 

We use N.C.R. 2000 posting ma- 
chines in the Accounting Department 
but only post patients’ accounts week- 
ly and on dismissal, producing weekly 
statements of six or seven items in- 


stead of twenty-five or thirty, saving 


untold man hours, and patients like’ 


the simpler weekly statement. We use 
N.C.R. 3000 machines in the Pay- 
roll Department which write the 
checks, post the ledgers, and develop 
a grand total of departmental pay- 
rolls in one operation. This machine 
can also be used effectively in the Ac- 
counts Payable Department. Wher- 
ever possible we have installed in- 
ter-communication telephone systems 
in all large departments to save man 
hours of telephone operators. 


Tel-Autograph and pneumatic tube 
systems, inter-communicating systems 
between patients’ rooms and the nurs- 
ing stations, are other effective ways 
of saving costly man hours and elimi- 
nating physical exhaustion of per- 
sonnel, all of which can be installed 
at reasonable cost when compared 
to man hours saved. 

The above suggestions are very 
important treatments but our greatest 
possibility of saving the ‘voluntary 
hospital” lies in the field of personnel 
practices. . 


Establish Personnel Program 


If we are to have any semblance of 
payroll .cost controls, eliminate the 
present state of physical exhaustion, 
and at the same time develop an edu- 
cated, loyal, productive organization, 
we must quickly establish a sound 
workable personnel practice program 
for all employes that will compare 
favorably with business and industry. 
There are those who believe that it 
doesn’t make any difference what you 
do for your employe today, you can’t 
win. Many think that the pendulum 
will soon swing the other way and 
then management will have its day. 
I have heard administrators say, “I 
am just waiting for the day to come 
when I can again be ‘the boss’.” I 
feel sorry for them, I think they are 
headed for real trouble. I cannot pos- 
sibly agree with their philosophy and 
I think that I might be able to prove 
my point. 

During the past four years we de- 
veloped what is considered to be a 
sound personnel practice program. It 
includes: 

1. A 44-hour week for all em- 
ployes. 

2. Two weeks vacation and two 
weeks sick leave with pay for all 
employes. 

3. Seven holidays with pay for 
all employes. 

4. A health clinic exclusively for 
employes with employment physical 
examinations, annual check-ups, and 
emergency treatment during the day. 
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This clinic is not connected with the 
Emergency Room or the Out-Patient 
Department. 

5. Uniforms, laundry, and meals 
for all service employes. 

6. Full cash salaries for all pro- 
fessional, office, and clerical employes. 

7. Straight shifts for ail profes- 
sional employes. 

8. Premium salaries for all op- 
erating room, delivery room, com- 
municable disease, evening, and night 
duty employes. 

9. Premium salaries for dietary 
service employes working split shifts. 

10. Pay cafeteria for professional, 
office, and clerical employes where 
they can buy three meals per day for 
approximately $1.00. 

11. Uniform laundry, if desired, at 
$5.00 per month. 

12. Rooms in our Resident Homes 
when available for $15.00 per month. 

These policies and practices were 
made known to all employes by special 
bulletins, pamphlets, and our Weekly 
Administrative Bulletin. Our salaries 
are equal to or above the majority 
of non-profit hospitals of our area. 


Turn-Over High; Efficiency Low 


In spite of everything we did, our 
labor turn-over remained high and 
efficiency remained low. Salaries con- 
tinued upward. Naturally we were dis- 
couraged and disturbed. So in Janu- 
ary of this year a committee of Board 
of Trustees, assisted by an Advisory 
Committee of nationally-known per- 
sonnel managers loaned to us from 
big business, made an extensive study 
of hours, salaries, working conditions, 
and other factors affecting our em- 
ployes. As a result of this study, the 
joint committee recommended that 
we go directly to our employes to 
find out what could be done to make 
our hospital a better place in which 
to work, reduce labor turn-over, and 
increase efficiency. They also recom- 
mended that an outside firm of experts 
be employed to conduct an “Em- 
ploye Opinion Survey’. All employes, 
professional and _ non-professional, 
participated. The questionnaire con- 
sisted of 53 general questions with 
separate sections for graduate nurses, 
student nurses, dietitians, and tech- 
nicians. 582 employes and students 
participated. Only 11 questionnaires 
were rejected and only four appeared 
to have been deliberately distorted. 
Frankly, most of us in management 
were fearful of the results—but what 
a surprise we got! 

The directors of the survey and the 
members of our Board of Trustees 
who have conducted similar surveys 
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were unanimous in their statement 
that our report was the best that 
they had ever seen. This is well sum- 
marized in the following report state- 
ments: “The over-all reaction of the 
employes of the Miami Valley Hospi- 
tal is a credit to the institution. Es- 
pecially is this true of the reaction 
to their jobs. The outstanding fea- 
ture of this survey in the eyes of the 
authors is the fact that the employes 
are deeply concerned about their 
hospital. The most valuable factor 
in the survey was the sincere, honest, 
intelligent, and cooperative attitude 
of all the employes, proven by the 
fact that more than 55% of all of 
the employes used the comment 


page.” 
Highlights of Survey 


Here are a few of the highlights 
of the survey: 

1. 88% of all of the employes 
say they like their job. 

2. 93% say their jobs are inter- 
esting. 

3. 95% say their jobs are import- 
ant to the patient and the hospital. 

4.90% feel their jobs offer good se- 
curity. 

5. 89% think that patients ap- 
preciate the care and treatment they 
receive. 

6. 94% of all of the employes feel 
that doctors treat the employes well. 

7. Only 1% of the employes say 
that they are not proud to tell their 
friends that they work at Miami Val- 
ley Hospital. 

8. 85% of all the employes who an- 
swered the questionnaire said that 
the management officials at the hospi- 
tal were fair in their dealing with the 
employes—but 34% said they did 
not know them well enough to ex- 
press an opinion. What an _ indict- 
ment against management! 

Don’t think that this was a “yes!” 
“yes!” survey. It wasn’t. When our 
employes didn’t like something, they 
said so in no uncertain terms. For in- 
stance: 

1. They didn’t hesitate to tell: us 
about the lack of cafeteria facilities 
or poor food. 

' 2. The over-crowded and inade- 
quate rest rooms and locker facilities. 

3. Limited recreational facilities 
for all employes. 

4. Lack of organized on-the-job 
training programs for new employes. 

Only 55% thought that depart- 
— heads gave praise when it was 
ue. 

44% said that departmental co- 
operation was not good. 

Believe me, this survey with all of 
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its suggestions, recommendations, 
and criticisms is not being shelved. It 
will continue to serve the Board of 
Trustees and management as a guide 
in the present and future planning to 
make our hospital a better place in 
which to work. 

We have openly acknowledged our 
short-comings to our employes and 
are presently engaged in correcting 
them. We are planning new locker 
rooms and rest rooms, buying new 
equipment for the dining rooms, im- 
proving our standard of food service 
for both patients and employes, de- 
veloping better departmental coopera- 
tion, counseling with our employes, 
giving praise when due and correction 
when necessary. 


Family Dinner 


This survey proved to us that we 
had built, through our personnel prac- 
tice program, an organization that is 
far more interested and loyal than 
we could see on the surface. We are 
far from being satisfied with our 
present program and are working 
constantly to improve it. In June of 
this year the Medical Staff and the 
Board of Trustees voluntarily con- 
tributed more than $2,500 to fi- 
nance a hospital family dinner. We 
were fortunate in having Dr. Henry 
H. Crane (speaker at the A. H. A. 
convention banquet) as our guest 
speaker. More than 500 doctors, trus- 
tees, and employes attended. The din- 
ner was a real success. 

We are thoroughly convinced that 
we can no longer afford to use pro- 
fessionally-trained personnel for work 
that can be done by less skilled peo- 
ple. In May of this year we started 
a program of on-the-job training for 
nurse assistants. The program has 
been accepted with enthusiasm by 
graduate and student nurses, the med- 
ical profession, and patients. These 
nurse assistants work directly under 
the supervision of a graduate and 
carry assignments equal to those car- 
ried by Red Cross Nurses Aides dur- 
ing the war. A similar program is now 
being developed for the Dietary De- 
partment. Classes are being organized 
for food handlers. Like most hospitals 
we have been plagued with the prob- 
lem of untrained orderlies. We are now 
employing only Army and Navy corps- 
men at salaries ranging from $35 
to $42.50 per week. These programs 
have already proven their value and 
will be enlarged as the need presents 
itself. 

We all recognize that an orderly, 
even flow of students through our 
schools of nursing is absolutely es- 





sential to our continued existence. 
Following a 60% failure in our 1946 
recruitment campaign, we employed a 
nationally-known public relations and 
sales promotion agency to conduct 
a twelve-month recruitment program. 
We employed a full-time recruitment 
nurse who also acts as registrar. We 
work more than 100 high schools in 
our hospital area. Yes, it cost over $6,- 
000 but it produced results. 71 stu- 
dents were enrolled on September 2 
and we have over 800 prospective ap- 
plicants on our regular mailing list. 
A new contract has just been signed 
for another year. 


Hospital Malnutrition 


Malnutrition is a dreaded disease. 
Thousands of hospitals are starving 
to death today for lack of adequate 
financial support. There are many 
schools of thought on the method by 
which hospitals should be compen- 
sated for services rendered to the 
medical indigents. No one disagrees 
with the idea that such service must 
be paid for by the more fortunate of 
the community. I for one do not 
agree with the present common prac- 
tice of community chests and govern- 
mental agencies paying 40%, 50% or 
even 75% of the cost and asking pri- 
vate patients, including Blue Cross 
subscribers, to subsidize the balance 
by paying exorbitant hospital rates at 
a time when they can least afford it. 

Hospital care, at cost, is already too 
high for the average American family. 
Loading additional costs on the un- 
fortunate 10% or 12% of the public 
who are forced to purchase hospital- 
ization annually is both unfair and 
economically unsound and must be 
remedied immediately unless we cre- 
ate more medical indigents. The time 
is at hand when hospitals, through 
their local councils, state, and national 
associations, must demand reimburs- 
able costs from all contract agencies. 
The present government reimbursable 
cost formula is a credit to the Ameri- 
can Hospital Association and shows 
what can be done by collective nego- 
tiations. The hospitals of Ohio, 
through the untiring efforts of the 
state relations committee of the Ohio 
Hospital Association, are now receiv- 
ing a top of $10.50 per day for ward 
service rendered industrial compensa- 
tion cases. The hospitals of Dayton 
are receiving $7.75 per day for ward 
service through a one mill tax levy 
and we are now negotiating a new 
contract by which we expect to re- 
ceive as much as $10 per day for 
ward service. 

If our hospitals are to remain sol- 


HOSPITAL MANAGEMENT, December, 1947 











i 


a ae a a a a 














vent, administrators and _ trustees 
must stop selling service below cost 
and look to taxation for the full pay- 
ment for services rendered the medical 
indigent. Services rendered the part- 
pay patients should still be paid at 
cost by community agencies. The com- 
plete story of our one mill hospital 
levy appeared in the July, 1945, issue 
of “Hospitals”. 

If your hospital is suffering from 
mental cruelty at the hands of your 
community and medical staff, it is 
largely your fault. Please note that I 
said largely your fault. We all know 
that no hospital can possibly please 
and satisfy all of its patients or med- 
ical staff. Experience proves, however, 
that the vast majority of patients and 
doctors are interested in the hospital 
and do cooperate in our efforts to 
maintain a high standard of service. 
We have run two “Patient Opinion 
Surveys” by mailing a one-page ques- 
tionnaire to all patients, public and 
private, the day following dismissal. 
The vast majority of them returned 
their questionnaire. Some signed 
them. Many commented in detail 
on definite unsatisfactory service. The 
comments were constructive and help- 
ed us to correct many of our defici- 
encies. But the vast majority were 
well pleased with the service ren- 
dered. 


Doctors Good Trustees 


Our chief of staff, chief elect, and 
the immediate past chief and two 
doctors at large are members of our 
Board of Trustees. Yes, I know that 
this shouldn’t be done but we like it 
because doctors make good hospital 
Trustees. A Joint Conference Com- 
mittee consisting of the chief of staff, 
the chief elect, and the immediate 
past chief, three members of the Board 
of Trustees, the director and the two 
associate directors, is extremely ef- 
fective in developing sound policies 
and good public relations. The Nur- 
sing Advisory Committee of the Med- 
ical Staff has been very cooperative 
and helpful to the Nursing Depart- 
ment. The annual dinner meeting of 
the Medical Staff is paid for by the 
hospital, but the staff invites the 
Board of Trustees to attend. A simi- 
lar joint meeting is held in June of 
each year. Our hospital is owned and 
operated by an incorporated society. 
The annual membership dues are 
$10 and $25. Each year we spend 
approximately $5 out of each 
membership for our annual dinner 
meeting. The attendance runs well 
over 500. This is another public re- 


lations program. 

Don’t underestimate the value of 
the press and radio in your public re- 
lations program. Congenial, coopera- 
tive working arrangements with your 
local newspapers and radio stations is 
an absolute “must” in any successful 
hospital public relations program. A 
cooperative program between the hos- 
pitals, press, and radio should be 
sponsored by individual hospitals, lo- 
cal councils, and state associations. 
The southwestern district of the Ohio 
Hospital Association held a very ef- 
fective public relations forum of hos- 
pital administrators, department 
heads, trustees, and the press in Cin- 
cinnati on August 13. Our Blue Cross 
Plan, through its public relations di- 
rector, was very helpful in making this 
meeting a success. 

It is a fundamental law of human 
nature that what a man doesn’t un- 


derstand he opposes. Costs are already 
extremely high. I think they are going 
higher. Therefore, we must tell our 
story, the whole story and the true 
story, to our trustees, medical staff, 
and public—not once, not twice, but 
again, and again, and again. 

I am thoroughly convinced that 
hospital trustees and employes, Blue 
Cross plan trustees and directors, lo- 
cal and state contract agencies, and 
the general public will not let Ameri- 
ca’s greatest and most effective service 
organization, “the voluntary non- 
profit hospital” die if we as adminis- 
trators, individually and collectively, 
develop and maintain sound efficient 
administrative and personnel practices 
and keep our medical staff and public 
informed. With such a program we 
will create adequate cost controls and 
produce high standards of service sat- 
isfactory to the public we serve. 


How to Put Public Relations 
To Work for Hospital 


An earnest discussion of public re- 
lations work for the voluntary non- 
profit hospitals by Executive Secre- 
tary John Connorton was the princi- 
pal item on the program of the Great- 
er New York Hospital Association at 
its meeting of November 21, following 
the newly-inaugurated custom of hav- 
ing each gathering addressed on some 
subject of major importance by an 
authoritative speaker. It is significant 
of the degree of interest felt in the 
subject that the Association also 
heard it discussed at a recent meeting 
by Carl Bernays, a leading expert on 
public relations. 

Mr. Connorton, however, is 
thoroughly familiar with the hospital 
field from this point of view, and de- 
voted his remarks to such specific de- 
tails as emphasis on the fact that 
newspaper stories are not of them- 
selves important as public relations 
unless they stress constructive aspects 
of hospital work. Every hospital 
should conduct a positive-job of tell- 
ing the public what it is doing, he de- 
clared. 

Speaking of the recent destructive 
series of articles in one of the New 
York dailes, written as he pointed out 
from the standpoint of a severely lim- 
ited group, the nurses belonging to 
labor unions, he reviewed the steps 
taken to counteract the highly unfav- 
orable publicity given the hospitals in 
the series. Among these were not only 
an immediate press conference for the 
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purpose of placing the facts before the 
newspapers, but an extended inter- 
view with the executive editor of the 
offending paper, with constructive 
suggestions to him instead of a hostile 
approach. 

The latter, said Mr. Connorten, has 
already resulted in the paper’s print- 
ing several stories which have con- 
tributed to better public appreciation 
of the job the hospitals are doing. One 
story, comparing hospital charges 
with those of a good hotel on the basis 
of the highly special and technical 
services rendered by the hospital, was 
indicated as especially good. 


Deal with Reporters 


Mr.Connorton emphasised the de- 
sirability in public relations of dealing 
with reporters who call at the hospital 
on a basis calculated to win their re- 
spect and friendship. He pointed out 
that hospitals have frequent occasion 
to: deal with the press, and that the 
establishment of friendly relations is 


‘of great-value not only in getting con- 


structive news handled, but in secur- 
ing proper consideration in cases re- 
quiring tactful handling by the press. 
He said that word gets around where 
a hospital has shown a hostile attitude 
toward a reporter, and that the re- 
sults are certain to be complicated by 
this, not only for the hospital invol- 
ved but for all hospitals in the com- 
munity. 
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GETTING WORKERS WHO WORK 





Functions of a Personnel Department; 


How to Analyze Jobs 


Identifying Job Factors As an Aid 
In Increasing Efficiency, Morale 


We have discussed the functions of 
a personnel department from the 
point of view of the director of such 
a department. (See page 37, Novem- 
ber Hospital Management). There 
can.be little doubt that with the in- 
creasing importance of this phase of 
administration, too much cannot be 
said about it. It is with this thought 
in mind that we continue the dis- 
cussion of this department as seen 
through the eyes of Frank Cook, as- 
sistant superintendent of St. Francis 
Hospital in San Francisco, Calif., 
speaking before the 1947 Association 
of Western Hospitals convention. 

“Personnel work of an organization 
cannot be isolated within a certain 
department bearing that. name,” ac- 
cording to Mr. Cook. “Personnel 
management permeates through all 
phases of management; the responsi- 
bility for it rests upon all executives 
and persons in supervisory positions. 
Personnel policies may be decided by 
the hospital administrator or hospital 
superintendent, but the department 
heads or supervisors are the ones who 
carry out those policies—they are the 
real personnel managers. 

“Hospital management is entitled to 
the same degree of coordination in its 
personnel program as to the programs 
of other hospital departments. A 
great need exists for giving the depart- 
ment heads and supervisors the right 
point of view in dealing with their 
subordinates. It is necessary that ad- 
vice and consultation be made avail- 
able to them in directing their 
workers. 

“Tf the hospital policies of person- 
nel management are to be uniformly 
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and effectively carried out, there shall 
be an organization within the hospital 
that shall be charged with the mainte- 
nance of personnel records, with se- 
lection of employes, transfers, and 
promotion in cooperation with depart- 
ment heads, and with the responsi- 
bility for seeing that hospital policies 
and procedures be carried out. 

“The personnel department is the 
centralized clearing agency for aiding 
all other departments to effectively 
carry out their responsibilities in all 
personnel matters. The primary func- 
tion of the personnel department is to 
employ qualified workers in sufficient 
numbers to meet the requirements of 
the hospital and to participate in all 
activities that will keep the employe 
a satisfied and cooperative worker. 
The activities for which the personnel 
department is directly responsible will 
vary with the’size of the hospital and 
the over-all organizational structure.” 

Mr. Cook lists eight definite func- 
tions of the department, which may 
be compared with the list of Mr. 
Foster. The eight are: 

. Policy 

. Employment 
. Records 

. Welfare 

. Education 

. Research 

. Discharges 
. Job analysis 

A breakdown of the various func- 
tions would reveal the following: 

1. Policy—assistance of the manage- 
ment in developing the general under- 
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lying policies of personnel management. 

2. Employment—supervision over and 
approval of all employment for all de- 
partments, subject to approval of de- 
partment heads. This includes the de- 
velopment of sources of supply. The 
development of waiting lists of avail- 
able applicants for quick replacements. 
The interviewing of applicants and see- 
ing that physical examinations are com- 
pleted on new employes. : 

3. Records—the personnel department 
is responsible for keeping adequate and 
accurate records for each employe, 
showing experience, promotions, per- 
formance, attendance, etc., turnover 
records, personnel reports which may 
be of interest and benefit to depart- 
ment heads. The department also han- 
dles all correspondence relating to per- 
sonnel matters. 

4, Welfare—the department is respon- 

sible for the administration of plans and 
activities which are intended to improve 
and promote the health, contentment 
and happiness of employes, including 
sickness, insurance, compensation, vaca- 
tion policy, and service awards for long 
employment. 
' §, Education—the training on-the-job 
in order to better equip employes for 
more efficient performance of duties, 
which includes special classes or groups 
of employes in different departments. 
This function will increase in impor- 
tance in the future. 

6. Research—constant study of the 
policies and practices in other hospitals 
and companies so that management will 
be informed of new developments in 
personnel relations; salary studies and 
fact finding on all phases of personnel 
problems constitute an important part 
of such research work. 

7. Discharges and separations—safe- 
guarding the interests of employes and 
trying to save those that are worthy, 
but misplaced, in which the hospital has 
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an mvestment. Ascertaining the causes 
of separation to the end of keeping turn- 
over at a minimum. 


8. Job analysis and job specification 
—this is designed to minimize person- 
nel costs. By analysis of the job more 
efficient methods may be found to per- 
form the task or the combination of 
several tasks to avoid waste. Accurate 
job information must also be available to 
discuss terms and conditions of labor 
contracts. (A further discussion of job 
analysis appears later in this article). 

“In addition to the eight major 
functions, the personnel department 
takes on advisory responsibilities such 
as promotions and transfers, study 
and improvement of working condi- 
tions, adjustment of misunderstand- 
ings and grievances through regular 
channels, etc. It should be clearly 
kept in mind that the personnel func- 
tion is not a new one that follows the 
creation of the personnel department. 
The personnel function exists regard- 
less of the organizational setup to care 
for it. It is a function that must be 
cared for by someone in the organiza- 
ew 

“The personnel department does 
not take over the department head 
responsibilities, with the exception of 
centralized records and hiring, but 
acts in an.advisory staff capacity to 
aid these department heads in proper- 
ly discharging their personnel re- 
sponsibilities. . . . Most of the per- 
sonnel functions can readily be mas- 
tered by a well-trained individual who 
has a basic interest in people.” 


Job Analysis 


One of the newest and most im- 
portant functions of the personnel de- 
partment is that of job analysis, which 
has already been mentioned. Jay W. 
Collins, assistant superintendent of 
the Samaritan Hospital in Troy, N.Y., 
presented a paper to a recent meeting 
of the New York State Hospital Asso- 
ciation which explains the functions 
of job analysis in some detail and is 
included here for its value to those 
who may wish a fuller explanation. 

“Job analysis”, begins Mr. Collins. 
“is fundamentally the division of a 
job into its. component parts for sepa- 
rate analysis of these parts. It is a 
general survey of the work content, 
requirements, and modifying factors 
surrounding each position, describing 
the niche each worker must fill. 

“The application of job analysis 
procedures is of value in many ways 
to every size of hospital. A modern 
program of employe selection, place- 
ment, training, upgrading, and com- 
pensation requires the job descriptions 
which result from job analysis. The 
job analysis gives (the employer) an 


effective and objective guide for in- 
telligent interviewing and placement, 
for it provides him with detailed in- 
formation on the skill, knowledge, re- 
sponsibility, working conditions, and 
special qualifications involved in each 
job. It also aids .... in the placing 
of physically handicapped workers. 


Aids Training 


“Another personnel procedure aided 
by job analysis is the training of old 
and new employes. Job analysis gives 
the information necessary in planning 
a training curriculum that will utilize 
the maximum potential skills and 





Brooklyn Writer Offers 
Cure(?) for Shortage 


A resident of Brooklyn, N. Y., in a letter 
to the Brooklyn Eagle signed "Disgusted Tax- 
payer", offered the following solution to 
the hospital personnel shortage: 


"| refer to your editorial, ‘Relief No 
Dole’. May | suggest that the many hun- 
dreds of able-bodied women who are on 
the city's relief rolls and have been for 
years be drafted for work in our hospitals 
and thus relieve the great shortage of 
nurses." 





abilities of all employes, and thus 
stimulate self-advancement. It fur- 
ther aids this advancement process by 
developing a system of advancement 
for all jobs, so that there will be a 
minimum of blind alley positions.” 


Many advantages of job analysis 
are enumerated by Mr. Collins. It 
provides a detailed view of the organi- 
zation of your hospital, showing de- 
fects. It provides a basis for re- 
engineering of jobs and discloses pos- 
sible improvements in procedure. It 
provides a foundation on which to 
base wage and salary levels. It aids 
in the elimination of employe griev- 
ances by providing a means of com- 
mon understanding between the ad- 
ministration and the workers of the 
duties of each job. 


Standard Form 


“Basic pay differentials based on 
these studies are likely to eliminate 
suspicion of favoritism. It will cer- 
tainly point out where the need and 
opportunity lies for the use of addi- 
tional automatic equipment, for the 
improvement of working conditions, 
and the removal of hazards. To 
remedy these bad situations in work- 
ing conditions, pay problems, etc., is 


to eliminate situations which would 


invite union intrusion.” 
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Job analysis should be done by the 
personnel department, or, if none 
exists, by a committee especially se- 
lected for this type of work. The ap- 
pointed job analyst must first con- 
struct a standard form, with headings 
that will insure the obtaining of a 
clear picture on each job. It should 
consist of four main bodies of infor- 
mation: (1) identifying data, (2) job 
summary, (3) job duties, and (4) job 
factors. 

The first of these, identifying 
data, should indicate the job by its 
title, department, location of work, 
job code number, and date of analysis. 
The second section, job summary, 
is a brief statement of the essential 
occupational facts and distinguishing 
characteristics of the work done. Its 
purpose is to orient the reader with the 
general scope of the job and the 
skill level of the work performed. It 
should include clear, concise, and fac- 
tually accurate information that char- 
acterizes the job. 

The third section, work perform- 
ed, is an elaboration of the summary. 
Elements of the job are recorded in 
chronological order to form a complete 
job cycle. For each of the duties 
listed, the approximate percentage of 
time devoted to each should be stated. 
Time data are of importance in setting 
up training programs, determining 
utilization of workers’ skills, and as- 
certaining the frequency of exposure 
to certain working conditions. Some 
jobs, because of a variety of functions 
or irregularity of performance, do not 
lend themselves well to a time break- 
down. 


Job Factors 


Job factors, the fourth section, 
should be a “vital study of four vital 
factors,” according to Mr. Collins. 
These are skill, effort, responsibility, 
and working conditions. Skill is 
broken down into mental and physical 
branches. Mental skill includes edu- 
cation, experience, training and the 
ability to plan ahead, master detail, 
and get along with people. Physical 
skill includes the ability to use instru- 
ments and be accurate. 

“Effort entails the amount of men- 
tal concentration and the muscular ex- 
penditure necessary to perform the 
work. Responsibility entails the re- 
quirements for proper care of supplies 
and equipment, for the supervision of 
others, and for the safety of others. 
Working conditions should include a 
statement as to the agreeable and dis- 
agreeable factors, such as monotony, 
noise, hazards, the percentages of time 
spent standing, sitting, walking. 

“The subject matter just outlined is 
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all that is needed for actual job an- 
alysis, but because the completed form 
is often used in a procedure or policy 
book, it may be advisable to round out 
the picture of the job by including in- 
formation as to the hours of duty, 
salary range, and bonuses or per- 
quisites, amount, of vacation and sick 
leave. It is also important to indi- 
cate to what positions an employe in 
this job can be promoted, and what 
other jobs should be considered as a 
source of supply to fill the one being 
described.” 


Make Objectives Known 


é The survey completed, the next step 
is to make the objectives known to all 
personnel. Procedures, methods, indi- 
vidual responsibilities, and coopera- 
tion necessary should be made known. 
The analyst then visits the department 
head and discusses with him any ill- 
fitting job titles carried on the payroll. 
The analyst also obtains from the de- 
partment head the names of desirable 
employes to observe during the course 
of study on the basis of efficiency. and 
willingness to cooperate. 

The selected employes are then ob- 
served at their work, and the workers 
are questioned about those operations 
which are not observable, and time 
estimates for each operation are ob- 
tained. Suggestions are solicited from 
the worker. The completed findings 
are reviewed with the supervisor, who 
checks for correctness, completeness, 
and proper estimates of time spent in 
each operation. 


Cover All Classes 


These are the main features of job 
analysis. To be effective, the an- 
alysis should cover all classes of em- 
ployes. Mr. Collins cites an example 
of an analysis of the head nurses’ 
duties in a midwestern hospital which 
disclosed over 100 of her duties which 
could be done by a ward secretary. 
This is a striking instance of the value 
of such an analysis. 

In these articles we have presented 
some of the newest ideas on personnel 
management from authorities in the 
field. Hospitals have complained 
from time to time of their inability to 
secure and keep honest, efficient 
workers. The application of sound 
personnel practices may not be a 
panacea for all of the hospital’s em- 
ployment woes, but it certainly can 
aid the hospital in “getting workers 
who will work”. . 
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Plans Seek Solution to 
Dilemma of Record Costs 


By VIRGINIA M. LIEBELER 


In Massachusetts, where it is re- 
ported more residents go to the hos- 
pital and stay longer than in any other 
section of the country, Blue Cross 
subscribers in certain areas are faced 
with a possible increase in rates. 

“The present income cannot possi- 
bly pay for the hospitalization sub- 
scribers are receiving,” said publicity 
director, H. Proctor Redd. He pointed 
out that while no definite agreement 
has yet been reached by the Blue 
Cross board of directors studying the 
situation, it is possible that subscrib- 
ers in certain hospitals where rates 
are higher may be asked to pay the 
difference between the Plan’s _allot- 
ment to the hospital and the actual 
hospital charges. This, he stated, 
would eliminate the necessity for 
higher subscription rates in the areas 
where the present per diem payment 
is sufficient to cover daily charges. 

Mr. Redd emphasized that the 
present high hospital costs are the re- 
sult of increased nurses’ pay, shorter 
hours, higher cost of food and equip- 
ment, and the greater use of hospitals 
by Massachusetts residents. 


Massachusetts Average High 


While the national average.of hos- 
pital care was 100 out of every 1000 
persons hospitalized yearly, the Mas- 
sachusetts average was 120 out of 
every 1000. In addition, Mr. Redd 
stated, Bay Staters stay in hospitals 
nearly a day longer than in any other 
section of the country. 

Under the Blue Cross, the hospi- 
tals worked out an average daily cost 
for handling patients and it was on 
this cost that subscription rates were 
established. Now, with increased 
hospital costs, the Blue Cross allot- 
ment is not sufficient in certain places. 
The plan suggested would have the 
patient pay the difference between 
Blue Cross payments and the hospi- 
tals’ actual charges. At present Mass- 
achusetts has 154 member hospitals. 
Not all would be affected by the pro- 
posed change. This would be con- 
fined mainly to the Boston and Wor- 
cester areas where costs have materi- 
ally increased. Any actual change 
would have to be approved by the 
Blue Cross board, hospitals, and the 
Massachusetts state insurance com- 
missioner. 

Because of increased costs of hos- 


pitalization in Wisconsin, a new Blue 
Cross contract with some modifica- 
tions in benefits will go into effect for 
Wisconsin’s 625,000 members accord- 
ing to a recent announcement by L. 
R. Wheeler, executive secretary of the 
Plan. 


Up 25 Per Cent 


“Various items of hospital care 
have risen 25 per cent, others 100 per 
cent and over during the past year 
alone,” said Wheeler. “Hospitals 
necessarily have increased their 
charges to patients.” 

These rising costs began to reflect 
themselves in the costs of service 
benefits provided Blue Cross subscrib- 
ers early in 1946, according to Mr. 
Wheeler, and new membership rates 
put into effect late last year, while 
adequate temporarily have not been 
sufficient to meet hospital care costs 
as they exist today. A committee rep- 
resenting all parts of the state was or- 
ganized last spring to study the situa- 
tion. The committee found that 
average room charges in Wisconsin 
had increased about 20 per cent, op- 
erating room and anesthesia charges 
were up 10 per cent, X-ray and lab- 
oratory fees had increased 20 per cent 
to 30 per cent. In many instances 
drugs had increased 300 per cent. 

The Committee’s study and the re- 
sults of a poll of individual and repre- 
sentative employed Blue Cross groups 
indicated that an adjustment in bene- 
fits would be preferable to an over- 
all increase in membership fees ac- 
cording to Mr. Wheeler. 


Changes in Effect 


Certain changes therefore became 
effective Nov. 1. Paramount among 
the changes is a decrease in the num- 
ber of days of care available to sub- 
scribers. Under the previous contract, 
all members of Blue Cross groups or 
previous group members were eligible 
for 60 days care for all disabilities 
during any one contract year. Under 
the new contract, all new group mem- 
bers and those enrolled through 
groups at the present time will be en- 
titled to 31 days care for each dis- 
ability, regardless of the number of 
admissions or types of illnesses. All 
non-group members will be entitled 
to 21 days per disability. 

Mr. Wheeler points out that while 
this change constitutes a reduction in 
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benefits for some, it will mean an in- 
crease to those who seldom stay in the 
hospital very long for any one illness. 
Benefits for drugs and medications 
will be reduced to 50 per cent of the 
total amount instead of 100 per cent 
as formerly. This action was found 
necessary because of the prevalent 
use and high cost of many newly-de- 
veloped drugs and medications. 


Maternity Benefits 


These adjustments were necessary 
for all members. However, since the 
Committee’s study revealed that non- 
group members require more hospital 
care than those in groups, non-group 
members will receive an increase in 
membership fees in addition to the 
modification in benefits. Under the 
newly revised contract, non-group 
members who originally enrolled 
through groups, will be entitled to 
maternity benefits only during the 9 
month period immediately following 
the date on which they converted 
membership to a direct payment basis. 
Those returning to a payroll deduc- 
tion group will be again eligible for 
maternity benefits. 

Changes in benefits, changes in 
subscription fees, members paying 
part of the hospital costs directly to 
the hospitals to offset high care cost— 
what’s the solution? A comparison of 
the various plans presently proposed 
a year from the effective date of 
changes should provide an interest- 
ing study and perhaps a clue to the 
solution of some of the Plans’ current 
headaches. 


Show People Hospital 
Care Conscious 


Show people—actors, writers, tech- 
nicians, agents, musicians, stage 
hands, ushers, doormen, members of 
the various guilds and unions of show 
businéss—all find Blue Cross protec- 
tion against the risks and _ rigors of 
show business good business. 

Among the 30,000,000 members 
now protected by the Blue Cross 
throughout the U. S., Canada, and 
Puerto Rico are members of the casts 
and stage hands of various top-flight 
stage shows. According to Louis H. 
Pink, president of the New York Blue 
Cross Plan, these include members of 
Finian’s Rainbow, Call Me Mister, 
Brigadoon (whose producer, Miss 
Cheryl Crawford has paid for her en- 
tire cast) and Carole Landis, star of 
A Young Man’s Fancy, a play which 
Alfred ‘Golden, publicity director of 
the N. Y. Blue.Cross, ¢d-authored. 


News from Washingion 





Anticipate New Compulsory 
Health Bills Next Year 


The preoccupation of Congress 
with the matter of European relief, 
both immediate and future, and with 
the recommendation of the Adminis- 
tration for so-called “anti-inflation” 
moves, most of which do not even be- 
gin to touch the causes of inflation, 
has been as anticipated, with the re- 
sult that while the emergency appro- 
priation for Europe was passed at 
once, little else has been placed in 
legislative form. 

The coming holiday recess and the 
fact that the regular session will be- 
gin immediately thereafter make it 
plain that there will be no time dur- 
ing this extra or special session for any 
legislation dealing with the subjects 
most directly affecting hospitals. 
These now include, of course, the 


various proposals for allocation of. 


materials, for price ceilings, and for 
rationing, none of which is likely to 
become law without the most vigorous 
debate. 

It is certain, however, that among 
the bills which will be introduced 
in January or shortly thereafter will 
be the fifth in the series of Wagner- 
Murray-Dingell bills, providing for 
a universal system of compulsory 
health insurance. The alternative pro- 
posal, sponsored by Senators Taft, 
Smith, Ball and Donnell in the pre- 
vious session, calling for Federal aid 
to the States in the health care of the 
indigent, will undoubtedly be present- 
ed again, as will others dealing more 
or less directly with the subject. 
Whether any of these bills, old or new, 
differs materially from its predeces- 
sors remains to be seen. 


Hope for the Best 


Meanwhile, the interest of the hos- 
pitals directly related as always to 
the life of the country as a whole, in 
the various attempts to control the 
whirlwind of inflation resulting from 
15 years of Federal deficit financing, 
is of course very great. The hospitals 
will watch with the same anxiety as 
the rest of the population such efforts 
as Congress may make to control 
prices and distribution, with such mis- 
givings as will inevitably arise out of 
the recollection of meatless meat mar- 
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kets and other aspects of the former 
war-time control mechanisms. 

The saving clause lies in the fact 
that suppliers, with some encourage- 
ment by the government, saw to it 
quite successfully that the hospitals 
got what they needed for the care 
of their patients, and may be expected 
to do so again. Predictions of the 
rapid diminution of the meat supply, 
to the point of severe scarcity, made 
in- Washington by public officials, are 
of course disturbing, but hospital 
people, like the rest of the popula- 
tion, can only hope for the best. 

Aid for Hopis and Navajos—Wide- 
spread publicity of the desperate plight 
of the Navajo and Hopi Indians in Ari- 
zona and contiguous States resulted 
in immediate remedial action by the 
House Public Lands Committee, fol- 


‘lowing a report on the subject by the 


Committee on Indian Affairs. A stop- 
gap appropriation of $2,000,000 is pro- 
posed to take care of badly-needed ad- 
ditional medical, school and irrigation 
facilities, besides which it is understood 
that substantial amounts of surplus 
food, clothing and equipment have al- 
ready been provided. President Truman 
took cognizance of the situation in a 
special statement recounting the cir- 
cumstances and recommending relief 
for the Indians. As he pointed out, the 
problem cannot be permanently solved 
by relief measures, but requires a long- 
range program. 

Nurses for Future.—An estimate of 
500,000 to 550,000 professional nurses 
as the need of the country by 1960 has 
been made by the Women’s Bureau of 
the Department of Labor, or about 
200,000 more than were available in 
1946; and it was pointed out that this 
high figure cannot possibly be ap- 
proached unless training proceeds at a 
much higher rate than at present, with 
graduates each year from 1951.to. 1960 
approaching 45,000. The figures quoted 
were given in a report originally pre- 
pared for a Presidential Commission 
on Higher Education, with the cooper- 
ation of the National League of Nur- 
sing Education. The largest class grad- 
uated in any one year as a result of 
the increased training produced by the 
Cadet Nurse Corps program was at- 
tained in this year with 44,700 gradu- 
ates; but the next year few years will 
see much smaller numbers graduated, 
the estimates being as follows: 1948, 
37,700; 1949, 20,600; and 1950, 26,700. 
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The Hospital Calendar 





At the moment of going to press 
Hospital Management has been noti- 
fied of the following dates of hospital 
meetings. 

Dec. 26-27-28-29-30-31 

American Association for the Ad- 

vancement of Science, Chicago. 


1948 
Jan. 5-Feb. 12 
Clinical Pastoral Training Course, 
North Carolina Baptist Hospital, 
Winston-Salem, N. C. 


Jan. 12-13-14-15-16 

*Institute on Planning and Adminis- 
tration of the Hospital Dietary De- 
partment, Soreno Hotel, St. Peters- 
burg, Fla. 


Jan. 20-21 
Sectional meeting, American College 
of Surgeons, Commodore Perry 
Hotel, Toledo, O. 


Jan. 26-27 
Sectional meeting, American College 
of Surgeons, Ansley Hotel, Atlanta, 
Ga. - 


Jan. 30-31 
Sectional meeting, American College 


of Surgeons, Oklahoma Biltmore 


Hotel, Oklahoma City, Okla. 


Feb. 18-19 
National Association of Methodist 
Hospitals and Homes, Gibson Hotel, 
Cincinnati, O. Karl P. Meister, execu- 
tive secretary, National Association 
of Methodist Hospitals and Homes, 
740 Rush Street, Chicago 11, III. 


March 1-2 
Sectional meeting, American College 
of Surgeons, Cosmopolitan Hotel, 
Denver, Colo. 


March 1-2-3-4-5 
*Institute of Nursing, Drake Hotel, 
Chicago, IIl. 


March 3-4 
Texas Conference, Catholic Hospital 
Association, St. Paul’s Hospital 
Dallas, Texas. 


March 4-5-6 
Texas Hospital Association, Baker 
Hotel, Dallas, Texas. Ruth Barnhart, 
executive secretary, Texas Hospital 
Association, 2208 Main Street, Dallas 
1, Texas. 


March 15-16 
Sectional meeting, American College 
of Surgeons, Hotel Nicollet, Min- 
neapolis, Minn. 


March 15-16-17 
New England Hospital ‘Assembly, 
Hotel Statler, Boston, Mass. Paul J. 
Spencer, superintendent, Lowell Gen- 
eral Hospital, Lowell, Mass., secre- 
tary. 


46 


March 22-23-24-25-26-27 

**Southern Institute for Hospital Ad- 
ministrators, Duke University, Dur- 
ham, N. C. 


March 29-30-31-April 1 
Semi-annual Conference of Blue 
Cross Plans, Biltmore Hotel, Los 
Angeles, Calif. 


April 1-2 
Kentucky Hospital Association, 
Phoenix Hotel, Lexington, Ky. 


April 6-7-8 
Ohio Hospital Association, The 
Deshler-Wallick Hotel, Columbus, O. 
Harry C. Eader, executive secretary, 
Ohio Hospital Association, 1930 A. 
I.U. Tower, Columbus 15, O. 


April 11-12-13-14-15-16-17 
National Public Health 
week. 


Nursing 


April 14-15-16 
Mid-West Hospital Association, Mu- 
nicipal Auditorium, Kansas City, Mo. 
Mrs. Anne Walker, executive secre- 
tary, 4401 Wornall Road, Kansas 
City 2, Mo. 


April 15-16 
Carolinas-Virginias Hospital Con- 
ference, Roanoke Hotel, Roanoke, Va. 
Secretary, J. Stanley Turk, superin- 
tendent, Ohio Valley General Hos- 
pital, Wheeling, W. Va. 


April 16-17 (tentative) 
Montana Conference, Catholic Hos- 
pital Association, Missoula, Mont. 


April 19-20-21-22 
Association of Western Hospitals, 
Biltmore Hotel, Los Angeles, Calif. 
Thomas F. Clark, executive secre- 
tary, Association of Western Hos- 
pitals, 870 Market Street, San Fran- 
cisco 2, California. 


April 19-20-21-22-23-24 
**Texas Institute for Hospital Admin- 
istrators, Dallas, Texas. 


April 22-23-24 
Southeastern Hospital Association, 
Buena Vista Hotel, Biloxi, Miss. 


April 23-24 
Texas Society of Medical Technolo- 
gists, Baker Hotel, Dallas, Texas. 


April 24 (tentative) 
Iowa Hospital Association, Hotel 
Fort Des Moines, Des Moines, Ia. 
Annual business meeting. No ex- 
hibits. 





April 28-29-30 

Hospital Association of Pennsylva- 
nia, Bellevue Stratford Hotel, Phil- 
adelphia, Pa. John F. Worman, ex- 
ecutive secretary, Hospital Associa- 
tion of Pennsylvania, State Chamber 
of Commerce Bldg., 222 N. Third 
Street, Harrisburg, Pa. 


May 3-4-5 
Tri-State Hospital Assembly, Palm- 
er House, Chicago, Albert G. Hahn, 
administrator, Protestant Deaconess 
Hospital, Evansville, Ind., executive 
secretary. 


May 12 
National Hospital Day, founded in 
1921 by Matthew O. Foley, editor 
of Hospital Management, 1920-1935. 


May 17-18 
Sectional meeting, American College 
of Surgeons, The Nova Scotian, Hal- 
ifax, N. S., Canada. 


May 20-21-22 
New Jersey Hospital Association, 
Hotel Dennis, Atlantic City, N. J. 


May 26-27-28 
New York Hospital Association, 
Arena, Lake Placid, N. Y. 


June 20 
American College of Radiology, 
Sheraton Hotel, Chicago, IIl. 


June 21-22-23-24-25 
American Medical Association, Chi- 
cago, Ill. In 1949 in Atlantic City, 
in 1950 in San Francisco. 


Aug. 9-10-11-12-13 
American Society of Hospital Phar- 
macists and American Pharmaceutical 
Association, San Francisco, Calif. 


Sept. 17-18 : 
American Protestant Hospital As- 
sociation, Atlantic. City, N. J. 


Sept. 19-20 
*kAmerican College of Hospital Ad- 
ministrators, Atlantic City, N. J. 


Sept. 20-21-22 
*Blue Cross and affiliated medical- 
surgical plans, Atlantic City, N. J. 


Sept. 20-21-22-23 
*American. Hospital 
Atlahtic City, N. J. 


Association, 


Sept. 20-21-22-23 
American Association of Nurse 
Anesthetists, Atlantic City, N. J. 


Oct. 18-19-20-21-22 
American Dietetic Association, Hotel 
Statler and Mechanics Hall, Boston, 
Mass. 





*For further information write American 
Hospital Association, East Division 
Street, Chicago 10, Ill, 

**For further information write American 
College of Hospital Administrators, 22 E. 
Division Street, Chicago 10, Ill. 
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The Federal Government and Care of the Indigent 


Every now and then it appears to 
those who are concerned about the 
danger of Federal intervention in the 
field of individual health care that 
there may be a growing area of agree- 
ment on this subject. The suggestion 
arises that as between the great ma- 
jority of the hospital and medical 
groups, who are strongly opposed to 
the entry of the Federal government 
into the field, and the small but per- 
sistent group which insists upon com- 
plete governmental control over the 
entire population, there may be a se- 
verely limited place for national ac- 
tion by way of something relating to 
the care of the indigent. And then 
again, analysis of explicit proposals 
tends to produce some well-founded 
doubts about whether it is possible to 
make any sort of compromise with 
the advocates of permanent compul- 
sion. 

This reflection is the result of sev- 
eral recent widely-publicized sugges- 
tions along the indicated line, and of 
some cautious degree of agreement 
with them which perhaps on second 
thought should not have been conced- 
ed. Of these suggestions the most per- 
suasive, at first glance, was that made 
by Bernard Baruch, a venerable and 
distinguished American, at the dinner 
in New York on November 19 for the 
purpose of reporting to the public the 
progress so far made by the voluntary 
non-profit hospital and medical-care 
plans in the metropolitan area. The 
event is reported fully elsewhere in 
this issue. 

Mr. Baruch, the principal speaker, 
and himself the son of a doctor, said 
that he had for some time been in- 
vestigating the matter of medical 
care, and declaring that there is no 
doubt about the need for more care, 
presented the question of how it is 
to be provided and paid for. Warning 
the medical men that “too many doc- 
tors have been fighting a rear guard 
action for too long,” he added that 
time is running against them, and 
that immediate action is necessary. 
To meet this emergency, he presented 
a program of fifteen points, No. 5 of 
which suggested that medical practice 
be reorganized, “stressing group 
medicine and voluntary health insur- 
ance,” while No. 6, containing the 


implication of the most controversial 
idea, ran as follows: 

“For those who cannot afford vol- 
untary insurance, some form of in- 
surance, partly financed by the Gov- 
ernment, covering people in by law. I 
would call this ‘compulsory health in- 
surance,’ if that term’s proper mean- 
ing had not been lost.” 

The distaste here indicated for the 
use of the term “compulsory health 
insurance’ as now understood was 
repeated at several other points in 
Mr. Baruch’s address. He appeared 
to wish to be understood as objecting 
strongly to “socialization” of medi- 
cine as well as to stress the dangers 
implicit in government aid, declar- 
ing on the latter point that “If science 
and medicine ask the Government 
for aid—which even the conservative 
deem necessary—they must expect he 
who pays the fiddler will call the 
tune.” 

And while he added that “This 
means the Government will rightly 
insist upon no discrimination in medi- 
cal care because of race, color or 
creed,” the warning has much wider 
application than this and the corol- 
lary of freedom to all to enter medi- 
cine. It is the indisputable fact that 
government aid means government 
control that gives pause to such con- 
servatives as might otherwise favor 
such aid. They question whether any 
possible gain would not be greatly 
outweighed by the inevitable loss in 
freedom and independence by the 
public as well as by the hospitals and 
the doctors. 

Attempting to indicate the fashion 
in which the line could be drawn in 
acceptable fashion, Mr. Baruch said, 
after suggesting that the only way of 
providing adequate service to the 
lower income groups lies in ‘what 
some would call ‘compulsory health 
insurance” (the only accurate term), 
he declared: 

“A form of compulsory health 
insurance for those who cannot pay 
for voluntary insurance can be de- 
vised, adequately safeguarded, 
without involving what has been 
termed ‘socialized medicine.’ The 
needs can be met, as in other fields, 
without the government taking 
over medicine or socializing it, 
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something I would fiercely oppose. 

“I do not fear government tak- 
ing its legitimate part in medicine, 
any more than I fear it in educa- 
tion or housing. I oppose sociali- 
zation here. Jt leads ultimately to 
the police state, degradation of the 
individual and lessened well-being.” 

(Emphasis supplied.) 

Now, with the greatest possible re- 
spect for Mr. Baruch and his earnest 
desire to provide an answer to the 
problem which he outlined, it must be 
pointed out that the solution which he 
suggests violates not only his own re- 
iterated views in opposition to “so- 
cialization” and government domina- 
tion of medical care, but the sound 
and undiminished opposition of the 
hospital and medical groups to Feder- 
al or other governmental compulsion. 
In fact, compulsion, upon both the 
patient and upon the professional and 
technical groups which alone can give 
the needed care, is the touchstone. 
emerging wherever the waves of gen- 
eral discussion subside long enough 
to permit the realities to appear. 
Federal compulsion cannot be accept- 
ed; but Federal compulsion is certain, 
with all of its implications, in Mr. 
Baruch’s plan, just as in all of the 
variants of the Wagner-Murray-Din- 
gell and other proposals. 

Moreover, since the Baruch sug- 
gestion calls for compulsion in this 
matter only upon those “who cannot 
afford the cost of serious illness” and 
who have not taken advantage of 
voluntary prepayment plans, it poses 
the very grave and apparently insolu- 
ble question of how legislation could 
be drafted along this line without the 
most extensive violation of constitu- 
tional requirements, which generally 
call for treating the whole country 
and all individuals alike. 

Would it be legally possible, for ex- 
ample, to set aside within the arbi- 
trary limits of an income figure some 
millions of the population upon whom 
compulsion in this matter would be 
imposed, while leaving the rest free? 
The mere statement of this difficulty 
almost demands a negative answer. 
Further, supposing that, as the fact 
would certainly be, large numbers in 
this income group as a matter of self- 
respect voluntarily provided for the 
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HOSPITAL HIGHLIGHTS OF 1922 


Dr. MacEachern on Christmas 


Christmas comes to the hospital as wéll as to the home each year, and 
the December 1922 issue of Hospital Management took full recognition of 
that fact. No less an authority than Dr. Malcolm T. MacEachern wrote 
the lead article on “How to Arrange a Christmas Program”. Dr. MacEach- 
ern said: “Christmas is a special occasion in your hospital, when that par- 
ticular cheer which so universally characterizes this day should permeate 
the entire institution, embracing patients, staff and all others interested.” 

Dr. MacEachern suggested a meeting of the staff well before the big 
day at which committees could be appointed to take care of decorations, 
entertainment, presents, dinner, etc. He suggested a decorating contest 
among the various wards with a prize for the best job. He, like most of 
us, wanted the children’s ward emphasized, with a lighted tree and a visit 
from Santa Claus. 

He concluded with an appeal for the staff: “Christmas has been a very 
happy day for the patients, but on the other hand hand, a busy one for every 
member of the staff. All have been working under high pressure until the 
dinner has been served. This over, the staff in their various groups assemble 
and enjoy their own Christmas dinner...the day has been a busy one for all 
the staff, but they have received great satisfaction and pleasure from the 
performance of their duty, through which they have made the day pleasant 
for the patients in the institution.” 


As Another Sees Us 


Dr. Wiliiam Vos, director of te New Municipal General Hospital in Rot- 
terdam, Holland, contributed an article based on his inspections of hospitals 
throughout the world. Dr. Vos seemed to be taken with the height of Ameri- 
cant hospitals for he wrote: “There (in the United States and Canada), in 
the large cities, are hospitals of four, five and more stories. The high cost of, 
and the lack of building space makes high buildings necessary, especially 
when it is desired to stay within the city limits and not to subject those 
visiting patients to too much loss of time. The elevator in America solves 
the problem of access to upper floors. 

“The Fifth Avenue Hospital building, New York, consists of nine floors 
and a roof garden, a basement and sub-basement. In Cleveland, we saw two 
pavilions in building for nine Stories. In Chicago a new St. Luke’s Hospital 
of 16 stories is contemplated. One would say they cannot do any different 
there, but I never heard them talk about inconvenience and they call one’s 
attention to the large hotels of 16 and more stories.” While his English is a 
bit “a we might say that Dr. Vos was quite impressed with our hos- 
pitals. 


A Dollar for Your Troubles! 


Under the heading “Sell Us Your Troubles!” Hospital Management in- 
augurated a system of paying any hospital superintendent one dollar for 
every “trouble” submitted to the magazine. “It’s pretty nice to get rid of 
your troubles and get paid for it, isn’t it?”, the article read, “But Hospital 
Management will go further than that and not only will pay you one dollar 
for every ‘trouble’ you describe. but will make every effort to overcome the 
difficulty. If our editorial board can’t do it, and they’ll try their best, we’ll 
submit the problem to the entire hospital field.” : 

“Own Your Own Hospital Laundry!”, was the emphatic advice of Dr. 
W. P. Morrill, superintendent of the State Charity Hospital, Shreveport, 
La. Citing cost and satisfactory service as the two criteria to consider in 
the laundry, Dr. Morrill believed that the latter is far in favor of the hospital 
laundry. As to the former, he states, “...the actual direct cost would not 
be reduced (under what it would be by sending laundry out), but there is 
So great a reduction in indirect costs as to make the hospital laundry a pay- 
ing proposition even though the cost per pound is no less.” Dr. Morrill’s 
recent death is noted on page 58 of the October 1947 Hospital Management. 








prepayment of hospital and/or medi- 
cal care, despite Mr. Baruch’s feeling 
that they couldn’t afford it, would 
this be permitted to exempt them and 
their employers from the operation 
of the proposed law? If not, the 
voluntary plans would certainly suf- 
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fer severely from the enforced loss 
of millions of members which would 
thus result. 

Little further consideration of the 
idea of a partial Wagner-Murray- 
Dingell plan is needed to produce the 
conclusion that it would be just as 





objectionable as the whole hog, with 
the added objection, indicated above, 
that it would involve the grave de- 
fect of class legislation of a peculiar- 
ly obnoxious sort. Compulsion, apply- 
ing without recourse to only a part of 
the population, is certainly as un- 
acceptable in principle as compulsion 
applying to all, if not more so. 

It is interesting to note that Mr. 


Harold Stassen, in the address in Mil- - 


waukee on Nov. 24 launching his 
campaign for the Republican presi- 
dential nomination, offered an entire- 
ly new idea on this subject. Rated a 
“Jiberal,” whatever that may mean 
since the Leftists have seized the 
word, Mr. Stassen proposed that 
compulsory Federal insurance be 
legislated to cover medical-care costs 
whether including hospital care as 
well was not made clear) above an 
annual amount of $250. About all 
that is needed to demonstrate the ob- 
jectionable character of this proposal 
is that it violates the principles upon 
which rest the medical-hospital-popu- 
lar opposition to the Wagner-Murray- 
Dingell. program. Mr. Stassen himself 
expressed opposition to the latter, ap- 
parently without realizing that there 
is not. the slightest difference in 
principle between it and his own sug- 
gestion. 

If the Federal government must be 
called into the matter of aid for indi- 
vidual health care, with all of the 
serious consequences which are rea- 
sonably feared as the direct result, 
the proposals of the measure intro- 
duced in February by Senators Taft, 
Smith, Ball and Donnell come closer 
to meeting the basic objections to any 
such intervention than do those of 
Messrs. Baruch and Stassen, to say 
nothing of Wagner, Murray and Din- 
gell, and for one single reason: They 
do not contemplate compulsion. 
Those who are interested in the presi- 
dential race may note this for what- 
ever satisfaction it may give. 

The Taft bill, as it is known, is an 
attempt to aid the States in giving all 
needed individual health care “in be- 
half of those families and individuals 
unable to pay the whole cost. of such 
services or insurance therefore.” For 
that purpose it proposes to spend 
$200,000,000 of Federal money an- 
nually, to be distributed under State 
control but with whatever Federal 
supervision is necessary; and it con- 
templates utilizing the services of 
voluntary medical and hospital-care 
plans. To repeat, there is no compul- 


‘sion provided for in any fashion or at 


any level. The bill thus passes the 
test of the touchstone. The Baruch 
and Stassen plans do not. 
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FIBRIN FILM 


A non-irritating and absorbable 


substitute membrane fractionated from human blood 


Another Cutter Blood Fraction Product — 


Fibrin Film, the substitute membrane made from 
the proteins of human plasma, is now available to the 
profession, for application in those procedures which 
indicate the use of an absorbable, non-antigenic and 
entirely homologous protective film. 

A uniformly thin, smooth substance, Fibrin Film, 
after soaking in saline solution, becomes elastic and 
closely resembles a moist membrane. Applied as a 
dural substitute, it prevents adhesions, does not cause 
inflammation, and results in a permanent vascularized 
neomembrane. 


Indications 
Fibrin Film has proved of value... 
...as a dural substitute in neurosurgery 


...as a protective covering over denuded areas 
during plastic surgery 

...as a dressing for burns, which may be removed 
without damage to underlying granulation 
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Blood Fractions in the Future 

Fibrin Film is the latest addition to the growing 
list of the Cutter human blood fraction products. Con- 
tinuing research promises further developments — of 
equal significance in the battle against dysfunction and 
disease. If you would like to have more information 
on these products, write to Cutter for the new brochure, 
“Blood Fractions.” 


CUTTER LABORATORIES * BERKELEY 1, CALIFORNIA 





: Fine Biologicals and~ 


fe ; 

















49 








Dr. Madison B. Brown, assistant di- 
rector of Roosevelt Hospital in New 
York City, has been named first as- 
sistant director of the Johns Hopkins 
Hospital in Baltimore, Md. Dr. Brown 
is a native of Burlington, Vt. 

Lillian H. Erickson, field director of 
the extension courses of the American 
Association of Medical Record Librar- 
ians, has resigned to accept a position 
with the U.S. Public Health Service 
in Washington, D. C. 

Elmer C. Gould has been appointed 
office manager of the Newton-Welles- 
iey Hospital in Newton Lower Falls, 
Mass. Mr.Gould will serve under T. 
Stewart Hamilton, M. D., director. 

Dr. Samuel D. English has retired 
as superintendent and medical director 
of the State Sanitorium at Mt. Kipp, 
N. J., after a 40 year tenure in that posi- 
tion. 

Dr. Harry S. Mustard, well-known 
figure in public health circles, is the 
new Commissioner of Health for New 
York- City. He succeeds Dr. Israel 
Weinstein, who resigned for “entirely 
personal reasons.” 


Sister Mary Teresa has been named 
superintendent of the new Immaculate 
Conception Hospital in Lodi, N. J., 
which will be opened next summer. 
Sister Mary Haurelia will be assistant 
superintendent of the institution. Both 
principals leave hospital positions in 
Blackwell, Okla. to accept the new 
posts. 

Norman B. Hall is the new super- 
intendent of the Gifford Memorial Hos- 
pital in Randolph, Vt. Mr. Hall will 
have charge of the hospital’s business 
administration, with Ethel Liggett in 
control of nursing service and educa- 
tion. 

Sydney L. Moody, superintendent of 
St. Luke’s Home and Hospital in Utica, 
N. Y., for the past two and one-half 
years, has resigned to accept a position 
as superintendent of the Carson C. 
Peck Memorial Hospital in Brooklyn, 
N.Y; 

Mrs. Dorothy Folta, superintendent 
of the New Milford Hospital, New 
Milford, Conn., has resigned to accept 
a position as superintendent of Krox 
County General Hospital in Rock- 
land, Me. The new position is effective 
Jan. 12. 

Mother M. Consolate, former man- 
aging director of the Watertown Gen- 
eral Hospital, Watertown, N. Y., has 
succeeded Sister M. Brenda in charge 
of Sanatorium Gabriels. Completing 
the exchange, Sister Brenda goes to 
Watertown General. 

Mrs. Stanley Bean of Vancouver, 
B. C., is the new superintendent of the 
Genesee Country Memorial Hospital 
in Fillmore, N. Y. 


Earl C.H. Pearson has left the Good - 
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O. K. Fike, director of Miami Valley Hos- 
pital, Dayton, Ohio, since Sept. 1, 1943, 
who has announced he will resign that 
position as of Jan. 31, 1948. Mr. Fike 
said he plans to spend the winter in 
Florida and the summer of 1948 in Cali- 
fornia “just fishing and taking it easy”, 
and that his future vocational plans were 
indefinite. He said he was resigning be- 
cause the lack of adequate facilities and 
personnel in Dayton “made it impossible 
to do the kind of job I want to do.” No 
successor has been named, although sev- 
eral are under consideration 


Samaritan Hospital in West Palm 
Beach, Fla., to assume the position of 
superintendent of Salt Lake County 
General Hospital, Salt Lake City, Utah. 
He replaces Dr. M. Skolfield, who re- 
signed to enter private practice. 

Beulah Bullard has resigned as su- 
perintendent of the Huntington County 
Hospital in Huntington, Ind., and has 
been replaced by Maude Harlow as su- 
perintendent and Charles E. Paul as 
business manager. 

Jack L. Rogers, who has been con- 
nected with the supervisory board of 
the General Hospital in Rapid City, 
S. D., has been named manager of the 
John Burns Memorial Hospital in Belle 
Fourche, S.D. He replaces Mrs. William 
Klein, who resigned. 

Norman L. Losh has resigned as 
director of Riverside Hospital in To- 
ledo, Ohio, to become director of 
Orange Memorial Hospital, Orlando 
Fla. 

Arthur Feigenbaum has been ad- 
vanced from the position of acting su- 





Whos Whe in Aotpdals 


perintendent to that of superintendent 
of the Jewish Sanitarium and Hospital 
for Chronic Diseases in Brooklyn, N. Y. 

William A. Boyce has been named 
an administrative assistant at the South 
Carolina Baptist Hospital in Greenville, 
S. C. In addition to this, he is an in- 
structor in Bible, psychology and soci- 
ology at the hospital’s nursing school. 

Dr. George Forman has resigned as 
superintendent of State Hospital No. 
2 at St. Joseph, Mo., in order to be- 
come a partner in a new doctors’ clinic. 
No mention has been made of a succes- 
sor. 

H. Cecil Dillazhunt has been appointed 
superintendent of the Hillsboro Hos- 
pital in Hillsboro, Ohio. The hospital 
has been without an administrative 
head for several months. 

Dr. Sarkis J. Anthony has been ap- 
pointed acting superintendent of the 
Meyer Memorial Hospital in Buffalo, 
N. Y., to conduct the affairs of the hos- 
pital during the illness of Dr. Donald 
C. O’Connor, who was stricken with a 
heart attack last month. Dr. Anthony 
is regularly assistant superintendent. 


Mrs. Genevieve Wade has replaced 
Mrs. Bonadell Var.deveer as superin- 
tendent of the City Public Hospital 
in Decatur, Ill. Mrs. Vanderveer re- 
tired after a tenure of one year. 

Dr. C. Earle Johnson has been named 
superintendent of the DeJarnette State 
Sanitorium at Staunton, Va. Dr. John- 
son served at the Oakland, Calif., Naval 
Hospital during the war, and was sep- 
erated from the Navy with the rank of 
commander. 

Dr. John D. Foley has been appointed 
medical director and chief of staff at 
the Lake County General Hospital in 
Waukegan, III. He succeeded Dr. Louis 
F. Kompare on Dec. 1 and his appoint- 
ment expires Nov. 30, 1949. 

Michel S. Grobsmith has resigned his 
position as night superintendent at the 
Jewish Hospital of Brooklyn, N. Y., to 
assume the position as assistant director 
of the Lebanon Hospital in New York 
City. 

Dr. Hans B. Molholm, medical di- 
rector of the Malcolm Bliss Psycho- 
pathic Hospital, St. Louis, Mo., since 
Sept. 1, 1943 has resigned the position 
to reenter private practice. 

Dr. Robert C. Cook, deputy medical 
director of the Veterans Administration, 


has been named manager of the Vet-- 


erans’ hospital at Fort Logan, Colo. 

Dr. Erwin W. Blatter, formerly chief 
quarantine officer for the Hawaiian 
Islands, has assumed his duties as ex- 
ecutive officer of the U.S. Marine Hos- 
pital at Staten Island, N. Y. 

Paul Cushing has been appointed ad- 
ministrator of the Jefferson County 
Memorial Hospital in Mount Vernon, 
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1. Low cost 
2. Underwriter approved 
3. Simple to operate 
4. Only 1 control dial 
5. Safe, low-cost, heat 
6. Easy to clean 
7. Quiet and easy to move 
8. Ball-bearing, soft rubber casters 
9. Fireproof construction 
10. Excellent oxygen tent 
11. Welded steel construction 
12. 3-ply safety glass 
13. Full length view of baby 


14.-Simple outside oxygen 
connection 


15. Night light over control 


16. Both F. and C. thermometer 
scales 


17. Safe locking ventilator 
18. Low operating cost ~ 
19. Automatic control 

20. No special service parts 
21. Lid locks open 


The Armstrong X-4 Baby Incubator is the 


Lal ban =Tol oh am lala’) Loh iol Mi-S4i-1¢Molalo Mo] of lah’ Z-Te Ml oh 7 


Underwriters’ Laboratories for use with oxygen. 


In offering you the Armstrong X-4 Portable Baby Incubator 
we stand firmly on the principle that we must provide a 
SAFE Baby Incubator, a LOW COST Baby Incubator and a 


SIMPLE Baby Incubator. 


That we have succeeded is evidenced by the fact that to date 
close to 400 Hospitals have placed voluntary repeat orders for 
more than 1200 additional Incubators. More and more it is 
being used, not only for the premature baby, but for any 


debilitated or under weight baby. 


THE GORDON ARMSTRONG COMPANY 
Division BBI ¢ Bulkley Building * Cleveland 15, Ohio 


Distributed in Canada by INGRAM & BELL, LTD. * TORONTO + MONTREAL * WINNIPEG * CALGARY » VANCOUVER 
Export Distribution by GENERAL ELECTRIC MEDICAL PRODUCTS CO. ~- CHICAGO 3, ILLINOIS 
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Dr. William A. O’Brien, director of post- 
graduate medical education and professor 
of preventive medicine and public health 
at the University of Minnesota, Minne- 
apolis, who died Nov. 15 at University 
Hospital, a few hours after he had suffer- 
ed a heart attack. He was 54 years old 





Ill. Mr. Cushing once served as business 

manager for the Quincy, III, Clinic. 
Edna Burkwell has been chosen su- 

perintendent of the Douglas County 


Convalescent Hospital in Eudora, Kas. 
Miss Burkwell succeeds Gertrude Hunt, 
who resigned the position to be married. 

Dr. John C. Mackenzie, former gen- 
eral superintendent of the Montreal 
General Hospital, Montreal, Canada, 
has been appointed director of the 
Touro Infirmary, New Orleans, La., 
succeeding Dr. Lewis E. Jarrett, who 
resigned last August. 

Charles E. Burns is the new business 
manager of the Bishop De Goesbriand 
Hospital in Burlington, Vt. Mr. Burns 
is aformer Vermont state commissioner 
of banking and insurance. 

Beatrice K. Barnes has resigned as 
director of the Lawrence General Hos- 
pital, Lawrence, Mass., after 15 years’ 
seryice with the institution. She was su- 
perintendent for the past six years. 

Mrs. Ann Morland has assumed her 
duties as superintendent of the City 
Hospital at Shawnee, Okla. She suc- 
ceeds Mrs. W. H. Robinson, who re- 
signed. Mrs. Morland has been with 
the Mercy Hospital in Tulsa, Okla. 

Richard C. Leavitt has been named 
superintendent of the United Hospital 
in Rye, N. Y. Mr. Leavitt, who has 
been chief assistant at the hospital for 
the past five years, succeeds Carl P. 
Wright Jr., who resigned in October 


What Other Hospitals Are Doing 





Which Paper D’Ya Read? 

Which is the first hospital to re- 
ceive federal aid for construction? 
This is a question which we’ll leave to 
the Pawhuska (Okla.) Journal and 
the Mobile (Ala.) Press to work out 
for themselves, for it seems as though 
they are both claiming that honor for 
their local entries. 

The Mobile paper, under the head- 
ing “First U.S. Hospital Grant Is 
Awarded Alabama Town”, says “The 
Federal Security Agency approved a 
$552,633 grant to apply toward con- 
struction of a hospital at Langdale, 
Ala., payable when Congress appro- 
priates funds to implement a $75,- 
000,000 annual program it approved 
last year. The grant is the first ap- 
proved under legislation sponsored by 
Senator Hill (D., Ala.)” 

Two days later, the Pawhuska 
Journal said under the head “Federal 
Aid for Nowata Hospital is First Ap- 
proved”, “The Nowata Hospital As- 
sociation, Nowata, is the first spon- 
soring group in the United States to 
receive official approval from the sur- 
geon general of the United States 
Public Health Service for participa- 
tion in the federal assistance hospital 
building program.” The source of this 
information is given as the Oklahoma 
State Health Department. 
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Strong Memorial Hospital of Ro- 
chester, N. Y., has blazed a new trail 
with the opening of New York State’s 
first cerebral palsy clinic and research 
center. The new unit was set up to serve 
the three-fold purpose of providing the 
hospital with invaluable opportunities 
for research, offering some 35 to 40 af- 
flicted youngsters the most modern 
treatment, and making possible the 
training of medical personnel in diagno- 
sis and treatment of cerebral palsy. 

* * * 

Damages of $100,000 are being sought 
from the State of New Jersey by Ray- 
mond Reid, 61, of Trenton, who was 
recently released from the Trenton 
State Hospital, where he had spent 20 
years. Reid’s release from confinement 
was ordered by Vice-Chancellor Wil- 
fred H. Jayne, who scored the hospital 
authorities for holding Reid. Reid al- 
leges that his period of confinement 
was occasioned by a letter he wrote to 
a friend denouncing hospital conditions. 
The letter was- widely circulated in 
Trenton and vicinity. 

a * co 

New York’s city hospitals, staggering 
along under an unprecedented patient 
burden, are in immediate need of 7,608 
new employes at a cost of $13,740,000 
annually, Hospital Commissioner Ber- 
necker has informed Mayor William 
O’Dwyer. Bernecker explained that a 
shorter work week and higher salaries 
stemmed the tide of nurse resignations, 


after ten years in the post. 


Deaths 


Sister Mary Geraldine, 81; co-founder 
of Our Lady of Victory Hospital in 
Buffalo, N. Y., died last month follow- 
ing a short illness. Sister Mary Gerald- 
ine, with the Rt. Rev. Nelson H. Baker, 
founded the hospital in 1918 and became 
its first superintendent. 

Dr. Clarence O. Cheny, 60, former 
assistant superintendent of Utica State 
Hospital, Marcy, N. Y., died last month 
in White Plains, N. Y. In addition to 
the Utica position, Dr. Cheny held a 
number of other posts in hospital ad- 
ministration. 

Dr. Richard H. Hutchings, former 
superintendent of the Utica State Hos- 
pital in Utica and Marcy, N. Y., died 
recently at Clinton, N. Y. Besides his 
long tenure of hospital work, Dr. Hutch- 
ings was editor of the Psychiatric Quar- 
terly. He was 78. 

Mrs. Elisabeth Thompson, for many 
years associated with the Cooley Dick- 
inson Hospital in Northampton, Mass., 
died last month. Mrs. Thompson had 
served the hospital in several capacities 
but for the past six years was assistant 
to the superintendent in the purchasing 
department. 


but that new additions to the staff were 


just enough to compensate for the 

shorter week. An increase in transit 

fares is under consideration to provide 

the needed funds. 
* . * 

A $50,000,000 “Greater Chicago Hos- 
pital Drive”, representing a consolida- 
tion of several projected independent 
fund-raising campaigns, has been ad- 
vocated by James A. Cunningham, 
general chairman of St. Luke’s Hospi- 
tal’s building fund. Cunningham, speak- 
ing at a St. Luke’s dinner, said the con- 
solidated, over-all fund-raising effort 
was the “only hope” by which the city’s 
hospital needs could be financed “ade- 
qufately.” 

* ok * 

The 1500-volume Morse-Slanger 
r.urses’ library, named in honor of Doro- 
thy Morse and Frances Slanger, Boston 
nurses who lost their lives in the war, 
has been dedicated at Boston City Hos- 
pital. 


Magazine subscription solicitors 
claiming to have the indorsemer.t of 
the Children’s Hospital of Los Ange- 
les, Calif., are operating without proper 
authorization, the Los Angeles Better 
Business Bureau has informed the pub- 
lic. Officials of the hospital declared 
they have not authorized the use of the 
institution’s name in a current sub- 
scription drive allegedly on behalf of 
spastic children. 


The Chamber of Commerce of 
Springfield, Mo., has declined to con- 
tribute to a Junior Chamber fund to 
buy equipment for City Hospital— 
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Contribution to medicine through dentistry 
--- KODAK DENTAL X-RAY FILMS 


N radiography of dental areas, Kodak Dental X-ray Films are 
] the counterparts of Eastman medical x-ray films for general radiog- 
raphy. Kodak provides a dental film for every purpose—Periapical, 
for the teeth and supporting structures . . . Bite-Wing, for the coronal 
two-thirds of both the mandibular and maxillary teeth in a single ex- 
posure . . . Occlusal, for tne teeth and adjacent structures from the 
occlusal aspect. 

Thus, in radiography, Kodak serves the medical profession directly 
through the radiologist . . . indirectly through the dentist. And in the 
allied field of photography, Kodak leadership assures the profession 
materials and equipment of highest quality, backed by years of basic 
research. ... Eastman Kodak Co., Medical Division, Rochester 4, N. Y. 


Serving medical progress through Photography and Radiography 
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Major Kodak products for 
the medical profession 
X-ray films; x-ray intensifying screens; 
x-ray processing chemicals; cardio- 
graphic film and paper; cameras— 
still and motion picture; projectors— 
still and motion picture; photographic 
films—color and black-and-white (in- 
cluding infrared) ; photographic papers; 
photographic processing chemicals; 

synthetic organic chemicals; 
Recordak products. 








despite protests by JCC members and 
some dissents in the senior body. It 
seems that some weeks ago the Junior 
Chamber started a drive to raise $3,000 
in contributions to buy needed equip- 
ment for the hospital. When the propo- 
sal reached the senior Chamber it was 
questioned whether the drive came 
within the jurisdiction of the body. It 
was also suggested that it is the duty 
of the city to properly equip the hospi- 
tal. 


Seven hundred prisoners at the Rock- 
view State Prison Farm in Pennsyl- 
vania have pledged from 30 to 50 days 
pay each toward the $650,000 fund 
raising campaign of the Centre County 
Hospital in Bellefonte, Pa. J. W. 
Claudy, prison farm _ superintendent, 
said the men—paid at the rate of 10 
cents a day—made the offer voluntarily. 
Eight prisoners, he said, pledged 50 
days’ pay and most of the remainder 
a months’ pay. 


* * * 


A co-ordinated hospital program for 
the six-county Buffalo, N. Y., region— 
envisioning fewer hospitals of larger 
size and with better equipment and bal- 
anced medical staffs—has been recom- 
mended by the Buffalo Regional Hospi- 
tal Planning Council. The Council rec- 
ommended a minimum of 50 beds for 
new rural hospitals and a minimum of 
150 beds for new hospitals in the pri- 
mary medical teaching center. at Buf- 
falo. The six-county area is about 2,000 
beds short of requirements. 


Hackensack Hospital of Hackensack, 
N. J., is the latest institution to inaugu- 
rate routine X-rays for all in and out- 
patients at the time of admission. The 
service has been established for a 12- 
month demonstration period in co- 
operation with the U. S. Public Health 
Service and local health agencies. 


Hardin County in Kentucky voted 
down in the last election a proposed 
$400,000 bond issue to supplement feder- 
al funds in building a hospital. A site 
for the building had already been do- 
nated by James Hagan and Edward 
Taylor, Elizabethtown, Ky., business- 
men. 


* * * 


The Yolo County, Calif., board of 
supervisors has warned physicians about 
-the practice of taking private patients 
to the Yolo General Hospital. The 
board feels the privilege is being abused 
and that unless corrective action is 
taken the place may be closed to all 
but county patients. Under an arrange- 
ment set up when the hospital was 
erected, the supervisors agreed to ac- 
cept emergency private patients. It 
is the current opinion of the supervisors 
that too many private patients are be- 
ing declared “emergency” to gain ad- 
mission to the institution. 
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Sixty-five nurses of the class of Fall 
’50 in Dayton, Ohio, effectively partici- 
pated in the election there last month 
by working at the polls on behalf of the 
One Mill Hospital Levy. According to 
O. K. Fike, director of Miami Valley 
Hospital and chairman of the nurses’ 
committee, the levy passed by a 77 per 
cent majority, the highest in 11 years 
in which the levy has been voted upon. 


Trapped in their smoke-filled deten- 
tion cells, two inmates of the Delaware 
Colony for the Feeble Minded at Stock- 
ley were suffocated when a recent fire 
broke out in their cottage. Two other 
inmates were overcome by smoke 
and another suffered first-degree burns 
in the fire. Heroic efforts of Harvey 
Dukes, superintendent of the ill-fated 
cottage, resulted in saving the lives of 
the injured men, both of whom were 
confined to cells. Cause of the fire was 
uncertain, although it was known to 
have started in the boiler room. 


Lebanon, Ore., and surrounding area 
face a total lack of hospital facilities af- 
ter next summer unless arrangements 
are made for new ownership of the Le- 
banon General Hospital. The present 
operators of the hospital, Martha and 
Mary Schuler, are retiring next July 1 
after 25 years of seryice. It has been 
proposed to turn the institution over 
to a church group with the new owners 
required to invest only $20,000 to cover 
the Schuler sisters’ investment in 
equipment. An enlargement of the hos- 
pital to 50 beds at a cost of $135,000 is 
also contemplated. 


* * * 


For the first time, sisters of the order 
of the Poor Servants of the Mother of 
God, are to operate a hospital in this 
country. Five’members of the order, 
with headquarters in London, Eng., 
have arrived in High Point, N. C., to 
staff a convalescent home to be the 
forerunner of a million-dollar hospital 
to be built there. Site for the hospital 
has already been obtained. 
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There is some likelihood taat Sche- 
nectady County, N. Y.’s five towns wiii 
take part in a plan to establish a mental 
detention ward at Ellis Hospital in 
Schenectady. City Manager Arlen T. St. 
Louis disclosed that a meeting has been 
held among town representatives and 
that it is hoped that.the towns will con- 
tribute financial support to the project 
in proportion to the benefit they will re- 
ceive. Dr. James E. Fish, director of 
Ellis, has been asked to estimate the 
cost of the mental unit. 


* * * 


The North Alabama Methodist Con- 
ference has voted to assume operation 
of Norwood Hospital in Birmingham as 
a church-sponsored inst:tution. The 
vote followed a lengthy discussion in 
which Bishop Costen Harrell, Birming- 
ham Conference presiding bishop, said 
he opposed the move. The Rev. G. M. 
Davenport of Decatur, Ala., led the 
campaign for sponsorship of the hospi- 
tal. 


An attempt to determine accurately 
the kind and amount of nursing care, 
both physical and psychological, nec- 
essary for children in hospitals is being 
carried out in the pediatric department 
of New York Hospital in New York 
City. The study has already evaluated 
general principles on children’s nurs- 
ing needs and is now correlating this in- 
formation to formulate rules for the 
time necessary to be spent with chil- 
dren of various ages with various ill- 
nesses to restore them to health. The 
work is being done jointly by the Na- 
tional League of Nursing Education, 
the United States Children’s Bureau, 
and the Federal Security Agency. 


The city of Stuttgart, Ark., was left 
without a public hospital last month 
when Dr. S. A. Drennan, operator of 
the city’s only institution, closed the 
Drennan Hospital to all but his own 
private patients. Dr. Drennan said he 
was forced to close as a public hospital 
because of the nurse shortage. 


* * * 


The Alexandria, Va., City Council has 
agreed to pay the Alexandria Hospital 
for charity patient care only on condi- 
tion the hospital sign a contract ac- 
cepting a $7-a-day rate. The action is 
the newest development in a “bitter” 
rate controversary between the hospi- 
tal and the city. The council is reported 
to be willing to settle on the $8.81 daily 
rate asked by the hospital, but is balk- 
ing on a concomitant request that the 
council provide the hospital an out- 
right grant of $30,000. 


. The Argentine Labor Department in- 
tervened last month to end a strike of 
the Hospital Employes Union in 30 
small private hospitals and sanatoriums. 
in the Buenos Aires area. The strikers 
were ordered to return to work and em- © 
ployers were required to pay all em- «7 
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From our new, larger quarters the staff: of 


Institutional Products Company extends the 
heartiest of greetings, with best wishes for a 


glorious Christmas and a Happy New Year. 


INSTITUTIONAL PROBBETS COMPANY 
10 WEST. 407 STREET 
NEw YorK. aoe. YX. 





ployes increased salaries retroactive to 
July 1. Patients had swept their own 
rooms and volunteers had manned the 
elevators and kitchens during the strike, 
in which about 6,000 attendants and 
nurses were idle. Large hospitals were 
not affected. 


* * * 


Because there “simply isn’t any room” 
at the General Hospital of Santa Bar- 
bara, Calif., for acutely ill County pa- 
tients and emergencies, a plan is being 
worked out whereby custodial cases 
will be farmed out by the County to 
boarding homes. Already five acute pa- 
tients have been transferred to the Cot- 
tage Hospital for lack of space. Super- 
visor Paul E. Stewart said that pro- 
visions must be made for treatment of 
the acutely ill and emergency cases at 
the County institution, and that moving 
the custodial cases was the only solu- 
tion. 


The Veterans Administration will re- 
linquish the Wisconsin Memorial Hos- 
pital at Mendota to the state and the 
state will abandon efforts to collect $80,- 
000 a year rent from the federal govern- 
ment according to an agreement reached 
between the two parties. The  state- 
owned hospital has been leased by the 
federal government for the past 11 
years for $1 a year. The state had tried 


to cancel that arrangement and substi- 
tute the $80,000 a year program start- 
ing July 1 of this year. The present 
agreement allows the VA to remain in 
control for the balance of the present 
fiscal year (until June 30, 1948) at the 
old rent; at that time the hospital re- 
verts to the state. 


The Rogers Hospital of Rogers, Ark., 
has been closed by its owners, Mr. and 
Mrs. L. D. Pettit, because of the con- 
tinued ill health: of Mrs. Pettit. The 
Pettits have operated the 17-bed in- 
stitution since 1943. The hospital was 
opened in 1909 by Dr. and Mrs. George 
M. Love, who operated it for 20 years. 
In 1929, Mrs. George Vroom purchased 
the property and operated it until it 
was sold to the Pettits. 


Public Affairs Director Miller of 
Irvington, N. J., has found an honest 
man, only it’s a woman. The incident 
concerns a 23-year-old bill for $10 
owed the Irvington General Hospital. 
Miller recently received payment of 
the bill with the following note: “This 
bill has been due for a number of years 
owing to financial difficulties. Enclosed 
find $10 to cover same. I would be 
thankful if you would receipt the bill 
and forward it to me.” 








Shown examining the beautiful Christmas edition of Abbott Laboratories monthly 
publication What’s New (see page 124) are Dr. Robert M. Watrous, medical 
editor of the publication, and Raymond E. Horn, general manager of the North Chicago, 
Ill., corporation. The booklet is being sent to every physician in the United States 
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Police in Winston-Salem, N. C., are 
searching for a group of narcotic ad- 
dicts or peddlers who broke into the 
pharmacy of the City Memorial Hospi- 
tal the night of Nov. 18 and stole 5,000 
narcotic tablets. 


* * * 


The Iowa State Department of 
Health stated it has been notified by 70 
nursing homes that they either have 
closed or are withdrawing from the 
business. The withdrawals have come, 
health department officials said, since 
July 8, when the department issued a 
set of rules and regulations for their 
operation. Since the department does 
not have an adequate staff to inspect 
all nursing homes, all licenses thus 
far granted have been on a provisional 
basis. Homes that have closed are evi- 
dently unable to meet even the pro- 
visional requirements. 


Preliminary arrangements are being 
made to turn the Wyoming General 
Hospital in Rock Springs over to the 
county authorities. The institution 
owned and operated by the Wyoming 
state board of charities and reforms 
since it was built in 1886, will be turned 
over to Sweetwater County Jan. 1, 
1948, under the terms of a bill recently 
passed by the state legislature. 


Sherlock Holmes-like detective work 
was responsible for the recovery of 
lost radium recently at the Salt Lake 
General Hospital, Salt Lake City, Utah. 
When the hospital discovered the radi- 
um missing, they sent a dispatch to 
Dr. T. J. Parmley, of the University 
of Utah physics department, local radi- 
um finder. Armed with a portable 
Geiger counter, Dr. Parmley rushed to 
the hospital, and after about an hour of 
sleuthing, found the missing radium— 
among the ashes in a dumping ground 
back of the hospital. 


* * * 


George Washington University Hos- 
pital in Washington, D. C., has inaugu- 
rated a series of one-minute messages 
daily over the public address system 
to be delivered by Lois Holiman, di- 
rector of nursing. The messages will be 
carried at the time the night shift 
leaves duty and the day shift comes on. 
The purpose is to help the nursing unit 
maintain the flexibility and adaptabili- 
ty to meet the shifting needs of the ad- 
ministration of the hospital and the pa- 
tients. The messages will smooth the 
changeover from one shift to the other. 


The University Hospital, Chicago, 
will become affiliated with Loyola Uni- 
versity of the same city as a result of 
an agreement between the Very Rev. 
James T. Hussey, S. J., president of 
Loyola, and Mrs. Marshall Davison, 
president of the University Hospital. 
The hospital of 100 beds is located a 
block north of the Loyola Medical 
School. It was founded in 1907 by Dr. 
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Only in the Westinghouse 250-kv Quadrocondex do 
you get these four exclusive benefits that give you 
new performance values for deep therapy. It’s another 
product of the expanded Westinghouse plant that 
developed the new Duoflex, Monoflex, PFX and 
others. Here are the benefits: 


* cable-connected tubehead gives exceptional 
flexibility for angulating and positioning. 
transformer design that gives constant 
potential, 


improved radiation quality with increased 
kv rating. 


40 to 50% more Roentgen units than other 
250-kv apparatus. 


The new Westinghouse control simplifies handling of 
the three prime x-ray factors: milliamperage, kilo- 
voltage and exposure time. The milliamperes are con- 












trolled by the electronic x-actron stabilizer which can 
be preset directly for the desired MA—the old 
manual control system is eliminated. Kilovoltage is 
read directly on illuminated dials—no more referrin 
to intermediate factors. Exposure time is controlle 
by an electric timer calibrated in minutes and .01 
minute and equipped with meters which total the 
duration of all exposures and count them. 

A controlled filter recognition system is also included 
as an added safety feature for the operator. The 
counterbalanced tubehead, mounted on large ball and 
roller bearings can be moved quickly and easily to any 
position. You position the cabled, 
not the patient. 

Get all the facts on the Quadrocon- 
dex from your nearest Westinghouse 
x-ray office or write us at P. O. Box 


868, Pittsburgh 30, Pennsylvania. 
J-08189 


Westinghouse 


PLANTS IN 25 CITIES... OFFICES EVERYWHERE 








Charles Davison. L. F. Grapski has 
been named hospital administrator. 


The general hospital at Medicine 
Hat, Alta., recently celebrated its 58th 
anniversary with an “at home” day. 
The celebration also marked the open- 
ing of a new maternity wing of 33 beds 
and a renovated private patients’ wing 
of 27 beds. 


Gov. Dwight H. Green of Illinois has 
anncunced the establishment of a new 
division of audit in the Department of 
Public Welfare and the appointment of 
Shumway J. Bird as supervising audi- 
tor of the new division. The division is 
designed to provide a more effective 
system of records and controls over 
the quantity, quality and cost of all com- 
modities used in the various institutions 
of the department. 


Dr. S. C. Chaplin, owner-operator of 
the Columbia Hospital at Columbia, 
N. C., which closed Nov.4, announced 
later in the month that he was opening 
again immediately for business on a 
cash basis, with lower rates for services. 
All persons will be required to pay 
cash, he said. While the hospital was 
closed, the building was repainted and 
new equipment installed. 


A contempt of court proceedings 
brought against Kitty McKilvey, super- 
intendent of the Hamilton County Hos- 
pital in Noblesville, Ind., has been con- 
tinued indefinitely. It was alleged by 
Dr. D. Lee Andrews that the hospital 
management had violated'an injunction 
against the institution requiring the 
hospital to admit Dr. Andrews’ pa- 
tients. Dr. Andrews stated that ‘an 
emergency case brought by him to the 
hospital was refused admittance until 
another physician was called to care 
for it. 


What may be an all-time record in 
the cost of drugs for one patient was re- 
ported at the recent meeting of the 
Maryland-District of Columbia Hospi- 
tal Association. Harvey H. Weiss, di- 
rector of Sinai Hospital in Baltimore, 
reported a case of bacterial endocardi- 
tis in which the hospital was qbliged to 
spend $29,000 for penicillin and strep- 
tomycin. Although $700 to $1,000 drug 
bills are “very common”, it was gener- 
ally agreed that the $29,000 figure 
sounded like a record. 


The seventh floor of Jewish Hospital 
in St. Louis, closed last August for lack 
of nursing personnel, has been reopened. 
The opening will’ make available 32 
more beds. Improvement in the avail- 
able supply of graduate nurses for in- 
stitutional service made possible res- 
toration of the floor according to Major 
B. Einstein, president of the hospital’s 
board. He added that prospects for ob- 
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taining more students in the hospital’s 
school of nursing also have improved. 


Residents of Aberdeen Village, near 
Louisville, Ky., are protesting the pro- 
posed construction of the Methodist 
Hospital in their vicinity. One group 
does not want the hospital at all, while 
another clique will accept the hospital 
but does not want a medical center or 
commercial district to develop. It was 
the opinion of the groups that the hos- 
pital would increase traffic and noise in 
the neighborhood and would result in 
a lowering of property values. 


The Red Cross now has a number of 
“Music Wagons”, complete with elec- 
tric phonographs and albums of rec- 
ords, operating in several Veterans 
Hospitals. The new units, which join 
the familiar book carts, can provide re- 
quested music in any parts of the hos- 
pitals. 

* *” * 


The Smithfield, N. C., town commis- 
sioners have voted to place the Johns- 
ton County Hospital on the tax books 
and to investigate the possibility of 
selling the town’s $10,000 worth of 
stock in the hospital. The Hospital was 
placed on the books when it was found 
that another institution, Furlonge’s 
Hospital, was being taxed and it was 
determined not to tax one hospital and 
exempt the other. Although the town 
holds stock in one of the hospitals, 
both institutions are privately owned 
and controlled. 


The most exhaustive study ever made 
of what a patient pays when he goes to 
a hospital is under consideration for 








An interesting ultraviolet light installa- 
tion at St. Michael’s Hospital, Newark, 
Nag: 





the District of Columbia. The study 
will include the expenditures for doc- 
tors’ fees, nursing, drugs, operating 
room, and other items of the hospital 
bill, with emphasis on the effects of 
such costs on family budgets. The sur- 
vey would be made by the District Med- 
ical Society and the U.S.P.H.S. The 
survey is an outgrowth of a recent 
controversy over rates charged charity 
cases by the District at Freedman’s 
Hospital. . ; 


* * * 


Memorial Hospital in New York City 
is attempting to establish the first can- 
cer university for the study of the di- 
sease in man, President Reginald C. 
Coombe has reported. Coombe deplored 
the fact that the disease receives only 
“transient” attention in most medical 
schools. At present, he said, there are 
78 fellows studying at the hospital and 
already physicians from throughout the 
U. S. and 21 foreign nations have re- 
turned home to head clinics. 


Records of 35 years of cancer re- 
search were lost in the raging fire which 
demolished the Roscoe B. Jackson Me- 
morial Laboratory in Bar Harbor, Me., 
recently. Also destroyed were about 
100,000 valuable experimental mice, ‘a 
particular strain which had taken more 
than a quarter century to develop. The 
American Society for the Control of 
Cancer estimated the current value of 
the laboratory at more than $300,000. 
Dr. Charles S. Cameron of the Society 
said the loss was “ore of the greatest 
blows ever struck at research.” 


Community operation of the William 
Mason Memorial Hospital at Murray, 
Ky., was virtually assured recently 
when a group of civic-minded citizens 
donated $16,500 to acquire a clear title 
to the 60-bed structure. Mayor George 
Hart has said that the citizens must 
raise $50,000 more to satisfy debts 
against the hospital and provide work- 
ing capital. Although scheduled for 
sale at public auction, the hospital was 
guaranteed to the civic group. 


Plans for the erection of the Thomp- 
son-Brumm-Knepper Clinic in St. Jos- 
eph, Mo., have been announced. The 
total cost of the building and equip- 
ment is expected to run between $300,- 
000 and $400,000. The announcement 
was made jointly by Dr. F. Gregg 
Thompson, Dr. Harold Brumm, and 
Dr. Paul Knepper, and is the culmina- 
tion of seven years of planning which 
was interrupted by the war and war 
service by the three men, and then de- 
layed by post-war lack of materials. 
The clinic will be a general medical di- 
agnostic and treatment center, but not 
a hospital. 
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? About the Exclusive Advantages of 


Rollprufs 


: | Surgical Gloves by Pioneer 





: i ha Flat-banded cuffs 
) : ; hold these gloves 
safely snug on 
surgeon’s sleeves 4 


i 





/ HIS valuable advantage of latex Rollprufs — more expensive 
to manufacture — costs you nothing extra. You pay the same 


for any good quality latex surgical gloves. 
sy ys q y 8 8 . the nearest thing to 


Surgeons themselves rate high the flat-banded cuff. Where rolled or —- freedom, snug fit 
beaded cuffs can roll down to annoy or impede during an operation, y oa enti ohidaaiian 
Rollprufs hug the sleeve firmly. 


Doctors and nurses enjoy also Rollpruf’s unexcelled tissue-sheerness Pioneer Obstetricals 
that provides unusual finger-tip sensitivity and smooth wrinkle-free fit. 
Actually, they assure extra long service. Toughly durable, they stand 
more than the usual number of sterilizings and the flat-banding reduces 


tearing. Elbow length, either hand 


- i P style — any two make a snug- 
Popular in many hospitals everywhere, it pays you in every way to Suting pei. Pure lesen, shaee 


provide Rollprufs for your staff. Available in pure natural rubber or in but durable. 
neoprene. Order from your supplier —or write us. The Pioneer Rubber ; 
Company, 252 Tiffin Road, Willard, Ohio; Los Angeles, U. S. A. 











The Result of Over 25 Years of Quality Glove Making 
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Members of the Ogden Junior Choral group, Indianapolis, Ind., around a rubber tired 

pianv which they gave to the James Whitcomb Riley Hospital for Children, Indian. 

apolis, to be used for musical therapy work. The piano may be moved easily from one 
location to another. Indianapolis News photo by Robert Lavelle 


The Copley Hospital in Aurora, 
Ill., will receive $1,350,000 from the 
estate of Ira C. Copley, publisher, 
utility executive, and former congress- 
man, under his will filed last month. 
Copley died Nov. 2 in the hospital, 
which was built and largerly main- 
tained by his donations. 

Gross value of the Copley estate 
is estimated at five million dollars. 
Two other charitable bequests, $50,- 
000 to the Juvenile Protective As- 
sociation of Aurora, and $25,000 to 

. Sunnymere, Inc., a home for the aged 
in the same city. Copley’s publishing 
activities include chains of newspapers 
in Illinois and California. 


Asheville, N. C.—The sum of $1,000 has 
been contributed to the Asheville 
Colored Hospitals by the Refugee Shop 
of the city, the gift to be used in the 
expansion program of the institution. 
This is the third gift the Shop has made 
to the hospital. 


Ashland, Ohio—The senior Federation 
of Women’s Clubs here has voted to 
join with the Civic Welfare League and 
the Junior Federation in the purchase 
of an oxygen tent for the Samaritan 
Hospital. 


Attleboro, Mass.—Donation Day at the 
Sturdy Memorial Hospital was a huge 
success, with such items as 1683 cans 
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of vegetables, 1189 cans of fruit and 
juices, 1725 cans of soup, 611 Ibs. of 
sugar, 322 lbs. of flour, 228 pkgs. pre- 
pared flour, etc. being received. 


Beckley, W. Va.—Forty-five’ bedside 
radios have been presented to the 
Pinecrest Sanitarium by members of 
the Loyal Order of Moose. The pre- 
sentations were made by “Singing 
Sam” Raborn, veteran radio enter- 
tainer. 


Bloomington, Ill_—Two physiotherapy 
machines have been purchased for St. 
Joseph’s Hospital from funds collected 
by Women of the Moose. The gift was 
valued at $2,366.71. A hypomassage 
therapy tank was previously donated 
by the Moose. 


Brattleboro, Vt—The newly estab- 
lished construction fund of the Brattle- 
boro Memorial Hospital was enriched 
last month as a result of a concert given 
by Rudolf Serkin, world famous pianist. 
Mr. Serkin is a resident of Guilford, 
Vt., and has performed several benefit 
concerts in the past here. 


Bronx (N. Y. C.), N. ¥Y.—The Bronx 
Lodge of Elks, at a luncheon tendered 
to 25 medical directors and superin- 
tendents of Bronx hospitals, presented 
$30,000 worth of medical equipment 
purchased with the proceeds of the 
Elks annual bazaar. The equipment, 





made available to all hospitals, ranged 
from television sets for recreation 
therapy to a bone bank used for plastic 
surgery. 


Buffalo, N. Y.—Frederick N. Burt has 
given the Millard Fillmore Hospital 
two gifts. One was an unannounced 
sum of money for which plaques will 
be erected in the hospital in memory 
of his family; the other consists of five 
paintings and three bronze statues 
which will be placed in the hospital. 
Mr. Burt is a long-time benefactor of 
the hospital. 

Bequests of $30,000 to the University 
of Buffalo and $10,000 to Buffalo Gen- 
eral Hospital are provided in the will 
of Dr. Descum C. McKenney, physi- 
cian and professor of proctology at the 
University, who died Sept. 13. 

Two professional-looking pushcarts, 
made by students at Buffalo’s McKin- 
ley Vocational High School, have been 
donated to the Red Cross for use at the 
Veterans Hospital in Batavia, N. Y. 


Charlotte, N. C.—Officials of the Good 
Samaritan Hospital have reported that 
the Negro institution has been given 
$75,000 by the Duke Endowment Fund 
for a new nurses’ home and improve- 
ments to the hospital building. 


Chicago, Ill—A bequest of $519,692 to 
St. Luke’s Hospital was revealed last 
month when an inheritance tax return 
was filed for the $1,636,776 estate of 
Mrs. Emily Lyon Gary. Mrs. Gary, 
widow of a Chicago lumberman, died 
Feb. 18. 


Ground has been broken for a hospi- 
tal building being donated to the gov- 
ernment by B’nai B’rith. The building, 
to be part of the U. S. Marine Hospital 
here, will be used for occupational 
therapy. 


Cleveland, Ohio—The Greater Cleve- 
land Hospital Fund, a united appeal 
from the city’s hospitals, got off to a 
flying start last month with a gift of 
$227,500 from Thompson Products, 
Inc. The campaign seeks to raise $9,- 
525,000 for 14 voluntary hospitals. 


Denver, Colo.—A grant of $25,000 has 
been received by the University of 
Colorado Medical Center from the Na- 
tional Advisory Cancer Council of the 
U.S. Public Health Service. The money 
will be used to establish a department 
for the teaching of early cancer diag- 
nosis and treatment. 


Duant, Miss.—The new hospital for 
Beat Two of Holmes County will be 
erected on a site in this town following 
the donation of a five-acre plot by Mrs. 
John M. Howard, widow of the late 
John M. Howard, former member of 
the state legislature. 


Freehold, N. J.—A number of hospitals 
(Continued on page 82) 
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the Medical Doctor for his untiring 
efforts to bring relief from suffering to 
those in need . . . for his continuous re- 
search and study to make improved tech- 


niques available to his patients. For these 
and his general service to mankind, 
we salute the Medical Doctor . . . and 
bid him Godspeed for the coming year. 


B-D PRODUCTS 


Made for the Profession 


Becton. Dickinson & Co., RUTHERFORD, N. J. 


HOSPITAL MANAGEMENT, December, 1947 


61 








Department 








of Nursing Service 





Canada to Test New Departure In 
Independent Nurse Education 


Canadian hospital authorities, the 
various provincial nurses’ associa- 
tions and the Canadian Red Cross 
have given full recognition to the 
abuses that are almost wrecking the 
nursing profession which persist in 
hospital training schools. As a means 
of emancipating the nurse trainee; 
to see that they get proper instruc- 
tion, and as a means to get more 
girls to take up Nursing and to fin- 
ish their training and to keep them in 
nursing after training is finished; 
the Canadian Red Cross is donating 
$40,000 towards the maintenance of 
a school of training which will be of 
an entirely new concept. 

This school, the first of its type in 
the country, will be a test school 
where the ancient theory and prac- 
tices and shibboleths hitherto attend- 
ing almost all hospital training schools 
will be eliminated. If this school is 
successful it will serve as a model for 
other training schools. At the present 
time it is thought the school will be 
located in Windsor, Ontario and that 
trainees will get their practical in- 
struction at Windsor’s Metropolitan 
Hospital. 

“If we can get the city fathers to 
provide us with money tc build a 
proper school building or to furnish 
us with a building that can be used 
Metropolitan will be the hospital 
where this school is located”, Super- 
intendent Horace Atkin said. 

“We are moving heaven and earth 
to get the school established at Met- 
ropolitan because we most thoroughly 
believe that this school is the only 
thing which will cure the ills that are 
now making a shambles out of the 
nursing profession’’. 


Objectives of Test School 


The objectives of the new test 
school are as follows: 

(1) To provide adequate nursing 
service for the rapidly expanding 
hospital work of Canada. 

(2) To provide adequate nursing 
service for the rapidly expanding pub- 
lic health activities of Canada. 
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(3) More adequate nursing serv- 
ice in general with the removal of 
conditions which interfere with the 
available time for nursing service. 

(4) Reform in nursing education 
as a method of accomplishing the 
above objectives. More specifically: 

(a) More nurses. 

(b) More nursing. 

(c) More nurses remaining in 
nursing. 

(d) More nurses remaining in 
hospital nursing. 

(e) More nurses available for 
public health nursing. 

(f) More student nurses. 

(g) More student nurses re- 
maining in nursing schools after 
they have entered the schools. 
(h) Removal of interference, 
each with the other, that now 
exists between the hospital nurs- 
ing service and the nursing 
school. 

(i) More of the due economy 
(of money, time and substance) 
that follows from a sound educa- 
tional method in the nursing 
school. 


Red Cross Interested 


These are the objectives of the 
new test school, and these are the ob- 
jectives with which the Canadian 
Red Cross fully agreed, hence their 
forty thousand dollar donation. Quite 
apart from the relief which the hospi- 
tals think this new type of training 
school will furnish them the Red 
Cross is also vitally interested in a 
plentiful source of trained nurses 
since so many of their activities in- 
volves some type of nursing service. 





The Department of Nursing Service is 
under the editorial direction of Dina 
Bremness, superintendent on leave 
from the Glenwood Community Hos- 
pital, Glenwood, Minn. 





The plan for a universal blood trans- 
fusion service assumes a wide variety 
of nursing service. Schemes for first- 
aid, outposts, home nursing and cor- 
related public health services depend 
for success on an adequate supply of 
properly trained nurses. 

The new school is primarily intend- 
ed to lick the shortage of nurses. To 
lick the shortage of nurses Canadian 
authorities think that present-day 
schools and methods of training need 
a complete over-hauling or even dras- 
tic revision. In so thinking they have 
given acknowledgment to the fact 
that unless such over-hauling and re- 
vision is made, and the sooner the 
better, the lack of proper nurses will 
never be remedied. They say that 
the changed and changing features of 
hospital and public health care are 
already upon them but that nursing 
training is fundamentally the same 
as it was in the days of Florence 
Nightingale and that it had better 
be brought up to date. 

In presenting their request for. 
funds to the Canadian Red Cross the 
presenting committee said “The pres- 
ent organization of hospital nursing 
service and of nursing schools in 
Canada belongs to the past ages, the 
mid-nineteenth century. 

“At that time medical care and 
hospital nursing were markedly sim- 
ple as compared to the present. Nurs- 
es were trained chiefly to fix pillows, 
to carry bed-pans, to roll bandages 
and to bring water to patients. 

“Today they are still trained in 
much the same manner. Their train- 
ing in these unessential services is 
archaic. Anyone in the world can 
perform these menial tasks. But to- 
day’s nurse should be familiar with 
and her services should be on a par 
with, the great advances made in 
medicines and in medical practices. 

“The old system of training is not 
suited to the complexity of modern 
hospitals and modern nursing re- 
quirements.” 

Removal of Abuses 


Apart from the training of the 
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‘There's good reason for 


confidence in Curity Catgut 





Curity sutures perform 
predictably and are a safeguard 
to the surgeon’s skill 


The attractive physical properties of Curity 
Catgut are apparent on handling. Curity 
sutures are satisfyingly pliable, and their 
strength is evident to the surgeon’s skilled 
hands—on straight pull or in knot-tying. 


But, beyond mere sight and touch, there 
are other qualities in Curity Catgut that 
better safeguard wound closure. Most im- 
portant. of these is predictable absorption. 
Estimating his needs, the surgeon may, with 
a Curity suture of the proper size and degree 
of chromicization, maintain effective closure 
within a wide margin of safety until after 
growing tissue strength relieves the suture 
of its function. 


Behind the controlled absorption which 
every surgeon expects and obtains from 
Curity sutures, stand Curity Suture Labora- 
tories’ years of research and experience with 
the chemistry and physics of catgut. That’s 
APPENDECTOMY |. why there’s good reason for’ confidence in 


Purse-string suture on the wall of Curity Catgut! 
cecum at the base of appendix. 


ORDER THROUGH YOUR DEALER 












Curity Suture Laboratories 
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Division of The Kendall Company, Chicago 16 





BESEARCH . . .TO ESTABLISH A FINE BALANCE 
“NSB= = OF NECESSARY CHARACTERISTICS 
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nurses a major consideration that 
must be faced before nurses become 
in adequate supply are the abuses 
falling to them that cannot be either 
overlooked or neglected any longer. 
Conditions during and following the 
war have aggravated these conditions 
to the point where they now consti- 
tute a definite and hazardous crisis. 

Nurses are not going to be slaves or 
cheap labor while taking training any 
more. They enter training school to 
learn the profession of nursing and 
not to learn how to carry bed-pans. 
They want up-to-date training in 
theory and lots of it. They want more 
money, shorter hours and they want 
some regard given to their personal 
rights. 

Nurses are demanding conditions 
for their professional work which 
will make it possible to give much 
more satisfactory care to their pa- 
tients. Otherwise nurses are declin- 
ing (in increasing numbers) to par- 
ticipate in hospital nursing. 

Canadian authorities are giving 
due recognition to the fact that hos- 
tility has arisen amongst trainees in 
the Hospital Nursing school, hence 
the establishment of the test training 
school. Nurses have long complained 
that the hospital training school is 
nothing less than a slave camp where 
good hard, dirty work and lots of it 
constitute the greatest part of the 
training activities. Student nurses 


are not going to be exploited any 
longer and Hospital authorities in 
Canada recognize this fact. 

Almost without exception hospital 
authorities agree that student nurses 
and those intending to take training 
have much merit in their arguments. 

Horace Atkin, who hopes the new 
test school will be established at 
Metropolitan hospital said, “There 
does not seem to be much argument in 
favor of the out-worn system of train- 
ing nurses except tradition. There 
seems to be no reason for maintaining 
the old system except sheer inertia, 
fear of change and fear of running 
into new costs”. 


Hospital Problems Serious 


When Canadian health authorities 
approached the Canadian Red Cross 
for financial aid in the establishment 
of the new-type training school, they 
appreciated’ that the difficulties of 
hospital nursing was the most serious 
of all types of nursing problems. Be- 
lieving that this was the logical point 
of attack, since so many hospitals 
have nursing schools and since these 
schools are the main source of trou- 
ble; it was decided the new school 
should be conducted in some connec- 
tion with a hospital. 

After due consideration it was de- 
cided that the best kind of hospital 
for the establishment of the test 
school would be some hospital where 








This is the newly elected Board of the New York State Nurses Association. Seated, 
left to right, are: Iona B. Riedel, 2nd vice-president, principal, School of Nursing, 
Buffalo State Hospital; Mrs. Mabel Detmold, president of the New York State Nurses 
Association, New York City; Clare M. Casey, outgoing president and now member 
of the board, director, School of Nursing, Beth Israel Hospital, New York City, Mrs. 
Dorothy D. McLaughlin, board director, also director of nursing, Central Islip Hos- 
pital, Central Islip, Long Island. Standing, left to right: Alice Pearsall, secretary 
NYSNA, head nurse, Brooklyn Hospital, Brooklyn, N. Y.; Mrs. Gladys Spirson, 
treasurer, NYSNA, assistant director of nursing, Homer Folks Hospital, Oneonta, 
N. Y.; Mr. Albert E. Launt, board director, supervisor, Binghamton State Hospital, 
Binghamton; Gerd Oyen, board director, NYSNA, director Norwegian Hospital School 
of Nursing, Brooklyn 
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no training school for nurses had ever 
existed. There were a number of rea- 
sons for arriving at this decision. 
First, to establish this new school at 
a hospital where a hospital training 
school already existed would inevi- 
tably invite an overlapping of in- 
terests where the long-established 
customs of the hospital training 
school would inevitably influence, 
color and eventually dominate the 
teaching trend and thought of .the 
new school. 

In order to give the Test school, 
with its new type of training, and its 
new conception of responsibilities, a 
thorough chance Canadian authori- 
ties agreed that the school had to 
start absolutely free from any pre- 
conceived notions of already estab- 
lished schools. 

Metropolitan at Windsor was cho- 
sen, first because it had sufficient but 
not too many beds to make the dem- 
onstration impressive and second, be- 
cause Metropolitan was one of the 
very few Ontario hospitals which 
have never run a training school. 


Immediate Objectives 


The immediate objectives of the 
demonstration test school are two. 
These are: (1) To establish nurs- 
ing schools as educational institu- 
tions, separate entities in their own 
right. This means that the school 
would have financial and administra- 
tive independence which, in turn, 
would give it educational control, 
including control of the student’s 
time. 

(2) To demonstrate, if possible, 
that a skilled clinical nurse can be 
prepared in a shorter period than 
three years, once the school is given 
control of the student’s time. It is 
hoped that a period of two years, or 
slightly more, will prove ample. 

Thus, the test school, proposes to 
turn out nurses trained to the mod- 
ern tempo in less time than the pres- 
ent-day hospital schools. Should the 


test school succeed in this more nurs- 


es will become available than is the 
case at present. 

The Canadian Nurses Association 
has given formal approval for a dem- 
onstration of this type of training. 
This association is dealing also with 
the question of securing formal regis- 
tration for students prepared in this 
manner. 

Some question might arise as to 
the relation of this type of school to 
the hospital where this type of train- 
ing is going on. While the conduct- 
ance of such a school in conjunction 
with the use of the hospital as a prov- 

(Continued on page 74) 
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TWO ee’ 0. EM. CONTRIBUTIONS TO ‘BETTER OXYGEN THERAPY 


aD 
thermal -ox 


¥ 
tents 
HEAVY GAUGE CRYSTAL-CLEAR LUCITE 


CHECK THESE FEATURES: 











Accuracy. Equipped with oxygen 
concentration meters. Eliminates 
guess work. 


Temperature Control. Ice cham- 
bers automatically maintain proper 
thermal circulation. 


Construction. Heavy gauge lucite 
provides perfect visibility. 
Simplicity, of Operation. No elec- 
tricity, no gadgets. 


Penicillin Therapy. Provision for 
aerosol penicillin. 


Infant thermal-ox Tent Adult Shermabex Tent 


Temperature Control -——- Temperature automatically 
maintained by built in ice chamber. 


The O.E.M. Adult and Children thermal-ox Tent 
provides comfortable air and oxygen atmosphere 
without accumulation of Carbon Dioxide. It is made 
of lucite throughout, with replaceable soft plastic 
collar with drawstring. 


This O.E.M. Adult thermal-ox Tent is designed for 
use with both children and adults, as either a stand 
ard open top tent or as a closed top oxygen tent, 
with which high oxygen concentrations can be 
obtained. 


Crystal-clear transparency -- Entire tent formed of 
heavy gauge lucite in one unit. 


Oxygen Concentrations—Specially devised metered 
injector provides pre-set oxygen concentrations with- 
out COez build up. 


Safety — Designed to provide adequate ventilation 





in event of accidental oxygen supply failure. 


Basinette size — Measures 10” x 13” x 10”. Weight 
only 32 lbs. 


Penicillin Therapy—Provision for aerosol inhalation. 


O.E.M. No. 630—Infant thermal-ox Tent complete with 
injector $39.50 


0.E.M. No. 635—As above, with regulator $69.50 


A permanent chart showing concentration meter 
settings as weil as required oxygen liter flows is 
attached directly to the thermal-ox Tent. This unit 
is a complete oxygen tent providing simple, accu- 
rate and effective oxygen therapy. 


O.E.M. No. 640 Adult thermal-ox Tent complete with 


concentration meter $69.50 
O.E.M. No. 645 Adult thermal-ox Tent as above with 
regulator $99.50 


*R\ ¥.—Barach, A. L., M.D., Levenson, E., and Rumsey, C. C. Jr. The Use of an Injector Meter for Maintenance of a Prescribed Oxygen Concentration 
and Elimination of Carbon Dioxide in a Closed Head Tent. American Journal of Medicine, August 1947. (Reprints Available.) 


CERT) OXYGEN EQUIPMENT MFG. CORP 


405 EAST 62nd STREET 
HOSPITAL MANAGEMENT, December, 1947 


NEW YORK 21, N. Y. 
65 









By 
JOSEPH TAYLOR BRITAN, D.D. 
Chaplain, The Presbyterian Hospital 
Philadelphia, Pennsylvania 


I have been asked to describe my 
work as chaplain of the Presbyterian 
Hospital in Philadelphia. When I came 
to the Presbyterian Hospital I was 
asked to do three things; to preach in 
all the Presbyterian churches of the 
city and vicinity; to visit patients 
daily in wards, private and semi-pri- 
vate rooms, and to teach the prelimin- 
ary or probationary classes of student 
nurses one or more Bible courses. 


The Healing Role Played 
By One Hospital Chaplain 


The purpose of the preaching in 
the churches was to emphasize the 
plain teachings of Scripture concern- 
ing health and healing, the use of 
medicines and prayer and kindred 
subjects and to tell something of the 
work of the hospital and so increase 
the loyalty of Presbyterians to it. 


The hospital authorities were and 
are convinced that there is no sub- 
stitute for a true spiritual ministra- 
tion of the Gospel at the bedside of 
the sick. I was asked to visit as many 
patients as possible. And my ex- 
perience of more than 16 years as 











PENTOTHAL* SODIUM 
ADMINISTRATION 


New Simplified Apparatus Affords .. ...... 


Positive Delivery of Exact Quantity of Medication 


The new Bonznt Syringe Holder is designed for use in administering Pentothal* 
Sodium or any other intravenous medication in exact dosage, either continuously 
or intermittently. Six micrometer graduations permit the anesthetist to deliver 
exact amounts as small as % minim with a 5 cc syringe, and progressively larger 
amounts; accepts 5, 10, 20, 30 or 50 cc syringes. For aspiration, it is only neces- 
sary to reverse the turn of the screw. Quick release of the syringe for instant 
reloading is accomplished by lifting the knurled knob surmounting the bolt, free- 
ing the syringe from the spring tension clamp. It is light in weight and compact in 
size (3% by 82 inches, unassembled); it fits into any standard instrument sterilizer. 
Additional advantages are: (1) eliminates fatigue incident to manual delivery; 
(2) positive action prevents blood coagulation in the needle; (3) affords freedom 
to observe the patient. Stores in the compact leatherette-covered case. Material 
is polished stainless steel and chromium-plated bronze. Despite the superior oper- 
ating advantages and materials, its price is considerably below that of com- 
parable apparatus now offered. Guaranteed against defective parts or work- 


manship. Descriptive circular sent on request. 


JA759 — Bonznt Syringe Holder, complete in case, but without syringe shown, 


*Registered Trade-Mark of Abbott Laboratories 


Ss Mk 2 Cc OM PAN Y 


Genera! Offices: 1831 Olive Street ¢ St. Louis 3, Missouri 











chaplain has convinced me beyond 
the shadow of a doubt that “the Word 
of God is quick and powerful and 
piercing” and comforting and that 
prayer is indeed a mighty medicine. 


Let us begin our -story by enu- 
merating some facts concerning the 
teaching of the preliminary classes of 
student nurses. Incidentally we might 
mention that almost 1000 nurses have 
taken these courses. The belief of 
the Presbyterian Hospital has always 
been that man requires healing in 
body, mind and spirit and that until 
and unless the soul or spirit is healed 
complete healing has not taken place. 
For this reason the hospital has al- 
ways had the services of a chaplain. 
But until I came there was no attempt 
to give the nurses a Bible foundation 
for their thinking and service. 

As I knew of no hospital chaplain 
doing the work requested of me I had 
to blaze my own trail. The need for 
some basic Bible teaching is readily 
seen when we remember that the stu- 
dent nurses as probationers are young 
and few have had more than a super- 
ficial study or knowledge of the 
Christian faith and of Bible truth and 
that they soon will be thrown into a 
world of suffering and pain and prob- 
lems with which they are not equipped 
to meet. 

The first course of study has been 
from the text book “Things Most 
Surely Believed” by Dr. Gerritt Ver- 
kuyl. The chapters of the book indi- 
cate the nature and scope of the 
teachings: 

Organizing Our Knowledge, Views 
Regarding God And The World, Why 
Faith in God, The Triune Being, The 
Person and Work of Jesus Christ, The 
Word of God, Man’s Origin and Na- 
ture, Salvation, The Christian 
Church, The Christian Virtues, World 
Leadership, Life Everlasting. 

This volume is a source book of in- 
formation concerning the basic doc- 
trines of the Christian Faith. It is a 
study of the abiding principles and 
teachings on which the life and service 


‘of the Church depend. When this 


course is finished the nurses have 
been given a satisfactory view of the 
unshakable foundations on which 
every, denomination of the Christian 
Church is agreed. The nurses are 
now more able to “give a reason for 
the faith that is in them.” Nurses of 
almost every denomination take the 
course and are good enough to say 
that they are “sorry for any nurse 
who cannot take such a course.” The 
things that differentiate the differ- 
ent denominations are seen to be in- 
cidental to the fundamental and basic 
doctrines which all accept. 

The second Bible course is a study 
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This picture shows how Ethicon Sutures are tested 
for knot-pull strength on Incline-Plane tester in our 
laboratories. Needle traces results on tensilgram chart. 
















How 30% Stronger Catgut Helps Your Surgeons 


When the surgeon ties the knot—that’s the crucial test 
= of suture strength! That’s the time of greatest strain on 
ie the strand. 
Peace of mind at this stage, as the operation moves 
=} swiftly to completion, means so much to the smooth per- 
Hh H formance of the operating team. 
Now Ethicon gives your surgeons a greater margin of 
HEE safety than ever. 
The new Bonded Ethicon Sutures are now available 
ss for your use. They are up to 30% stronger than our pre- 
vious production, which was always superior to the re- 
quirements of U.S.P. 

Ethicon’s new bonding processes are a significant 
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' #1 factor in achieving this increased strength. 
a poe eeeeees| 

| : its iit i HH ETHICON SURGICAL GUT ASSURES* 
> te a i i 2. Greater tensile strength. 
° a Man, "Se ' we 3. Unitorm tensile strength. 
- mer Overvee even hs __ Operator 7 
, TYPICAL 1945 TENSILGRAM TYPICAL 1946 TENSILGRAM 4, Easy handling. 
5. Predictable absorption. 
p Visual Evidence of Improved Strength in Ethicon’s New Bonded Catgut. Sai 4 eoaeedts 
r 6. Minimal tissue irritation. 
f Horizontal heavy line at numeral 3 mark U.S.P. requirements for 

— — on Size 00, Non-Boilable Catgut. fall E THICON SUTURE LABORATORIE 5 
e urves show breaking points. Current production of all sizes is u 
y to 30% stronger. ble . . DIVISION OF JOHNSON & JOHNSON, NEW BRUNSWICK, N. J. 
e 
ETHICON 
\- 
4 SiulurOh 
d SUPERIOR IN THOSE QUALITIES IMPORTANT TO THE SURGEON 
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of the Gospel according to St. Luke. 2. What is the leading lesson? 
This Gospel was written by a physi- 3. What is the best verse? 

cian and is specially adapted to the 4. What are the teachings about 
purpose of preparing nurses for a_ Christ? 

spiritual understanding of their work. 5. Who are the principal persons 
This Gospel as is so well known em- jin the chapter? 

phasized the humanity of the Great 6. Is there any example for me to 


Physician and gives a clue to the follow? 
method of Divine healing in Christ’s 7. Is there any error for me to 
day and in ours. The classes are ayoid? 


given, for the beginning of this second 8. Is there any duty for_me to 


course, a list of ten questions to be perform? 
answered in writing about each chap- 9. Is there any promise for me to 
ter. These questions are: claim? 


1. What is the principal subject of | 10. Is there any prayer for me to 
the chapter? echo? 





PATIENTS welcome the COMFORT 
of the PURITAN WER @ rt BAG. 





The Puritan Mask and Bag 
provides nasal administration of 
Oxygen and mixtures of Helium-Oxygen, 
or Carbon Dioxid-Oxygen, 
and other medical gases where 
intermittent, occasional or prolonged 
administration is indicated. 


It is of soft plastic material 
which can be easily molded if 
necessary to fit any type and 
shape of nose, permitting max- 
imum comfort and efficiency, 





PURITAN COMPRESSED GAS CORPORATION 


BALTIMORE ATLANTA BOSTON el iter. Nelo) CINCINNATI DALLAS 
DETROIT NEW YORK ST. LOUIS ST. PAUL KANSAS CITY 


Puritan Dealers in principal cities 





“Puritan Maid’ Anesthetic, Resuscitating and Therapeutic Gases and Gas Therapy Equipmen. 








To answer these questions requires 
several close readings of the chapter 
and the habit of hunting for truth is 
developed. One of the desired results 
obtained is to tabulate, among other 
things, the teachings about Christ, 
for Christ is not only the center of 
the Christian faith but He is also 
the Great Physician; and to see Him 
as such is important for the Christian 
nurse. 

Thig study is supplemented by 
discussions, lectures and outlines 
which illustrate and describe the 
Bible teachings concerning health and 
healing, the place of Christ as the 
Great and ever active Physician, the 
place and power and privilege of 


prayer, the scientific principles of . 


modern medicine found in the Bible, 
Bible truth concerning: the origin of 
pain, sterilization of instruments and 
materials, quarantine, antiseptics, 
diet and hygiene, rest and recreation. 


Not only these subjects are dis- 
cussed and illustrated but the purpose 
of pain in God’s world as taught in 
Scripture, Christ’s method of healing, 
His purpose in miraculous healing 
and His approval of the use of medi- 
cine, surgery, mental and modern 
miraculous healing, all are studied 
and found to be illustrated or ap- 
proved in the Bible. And with many, 
besides the students, biblical authori- 
ty for a method or principle is con- 
clusive and an inspiration for con- 
tinued application of the same to the 
needs of men. In our teaching we do 
not claim that the Bible is a scientific 
textbook on health or healing, medi- 
cine or nursing, but many abiding 
principles of life found in the Book 
have never changed and the race dis- 
cards the Book and its teaching at its 
peril. 

To illustrate how the above mem- 
tioned subjects are treated in my 
Biblical Outline entitled “The Divine 
Method of Healing” I reproduce the 
bare headings of two of the divisions 
of my entire outline. Sections A and 
B are selected. 

Section A. The Origin of Pain And 
Sickness. 

1. The Bible declares that suffer- 
ing and pain and death followed the 
sin of man. Genesis 3:3. I. Corinthi- 
ans 15:21. 

2. Satan causes sickness. Job 2: 
1-10. Luke 13:8. 

3. Excessive zeal and piety may 
cause sickness. Daniel 8: 26-27. 
Phil. 2:30. 

4. Some suffering is not the re- 
sult of any sin. John 9: 1-3. John 
11:4, 

5. Varied causes of pain outlined 
by Christ, Luke 21: 8-24. 
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able as MODEL 500. 


A NEW INNNOVATION MEETS THE LEG-HOLDING 
PROBLEM-—one master control, by a unique universal type 
socket, provides for the first time on any surgical or obstetrical 
table INWARD as well as outward lateral adjustment of the 
leg-holder post. 

This engineering achievement . . . the development of an 
entirely new type of universal joint . . . positions the leg in 
every known obstetrical posture from Lithotomy to Walcher, 
regardless of how tall or how short a patient may be. Equally 
important, patients are thus positioned in absolute fixation. 
LEG-HOLDING IS NOW ATTAINED BY THE FASTEST, 
SIMPLEST AND MOST PRECISE METHOD KNOWN. 

CRANK-OPERATED FOOT SECTION is now con- 
trolled on MacEachern 400-B Tables by anesthetist or nurse 
from either side of Head-End of Table. Foot-section can be 
partially or fully recessed, or extended as required; without 
interruption to the obstetrician. The Foot-section, functioning 
as a “Utility Shelf,” is promptly revealed to receive the infant 
or serve as an instrument tray in the closing of episiotomy or 
other repair work. THIS SUPERIOR TABLE FEATURES 
HEAD-END CONTROL THROUGHOUT. 


WRITE TODAY for complete information 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 


Bl pesiemees AND. MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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An alternate to Model 400-B illustrated above, which fea- 
tures a pedestal base with hydraulic lift, is now also avail- 


..crank operated from 
| either side of Table 


Greater posturing latitude, oper- 
ating precision and time-saving 
conveniences afforded by the new 


MODEL 400-B. 


MACEACHERN 
OBSTETRICAL 
TABLE 









Note simplicity and practica- 
bility of Comper Knee and 
Foot Rests which absorb pres- 
sure on soles of feet rather 


than delicate vessels under 


Observe inward and 
outward leg-spread 
adjustment showing 4’ 
10” model (photo 
above) and 6' model 
(photo at right). 
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NURSES PRAISE 


* Form Fitting 
* Natural Positioning 


* Easy Placement 


The form-fitting design of 
Relax Bed Pans maintains a 
comfortable angle under the 
patient. Natural positioning 
keeps patient comfortable 
and relaxed, eliminates fear 
of bed pan use. Easy place- 
ment is attained by the thin- 
ner, wedge shape at the back 
and sides — easier handling 
by nurses and attendants. 
Now available in standard 
porcelain enamel and stain- 


less steel. 


Sold through Wholesalers of 
hospital, surgical and drug- 
gists’ supplies. 


THE JONES METAL 
PRODUCTS CO. 
West Lafayette, Ohio 
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(Wars, earthquakes, famines, perse- 
cutions from home folks and religious 
leaders, suffering from ignorance, 
carelessness and thoughtlessness of 
ourselves and others, etc.) 

In calling attention to the presence 
of an evil personality influencing men 
for woe and disaster we do not mini- 
mize the responsibility of ourselves 
and others for much of pain and sick- 
ness which is the lot of so many. 
Pain has many benevolent purposes 
and its permission is educational and 
not vindictive in purpose. 

Section B. Scripture Facts Con- 
cerning The Human Body 

1. The human body was created 
by God. Genesis 2:7. 

2. God is the Recreator of the 
body. Exodus 15:26. 

3. God maintains life. Psalm 36:9. 

4. Satan destroys life. John 8:44. 

5. The body is the temple of the 
Holy Spirit. I Corinthians 3:16-17. 

6. The human body is to be con- 
secrated to God for holy purposes. 
Romans 12:1. 

7. The body of the Christian is to 
be changed into a glorified and 
spiritual body at the Coming again of 
Christ to the world. I Corinthians 
Chapter 15. 

I have found that a study of the 
Bible teachings concerning the hu- 
man body as outlined in Section B 
above gives to the nurses a new idea 
of the sacredness of the body of the 
patient and tends to tenderness and 
sympathy in their ministrations. The 
purpose of the entire outline is to 
picture Christ as The Great Physi- 
cian, healing body, mind and soul, 
to illustrate how modern methods in 
healing are identical with the methods 
Christ used, and to show the value of 
prayer in “natural” and “miraculous” 
healing. 

These Bible courses are useful also 
in developing the Christian atmos- 
phere which so many of our physi- 
cians and nurses and others are inter- 
ested in promoting. These classes 
cover 30 hours with the preliminary 
or probationary student nurses, and 
the positive and Christian instruction 
given influences not only the serv- 
ices and thinking of the nurses but 
has a noticeable effect on many other 
persons contacted. 

Concerning my work in wards, 
semi-private and private rooms the 
emphasis is placed principally on the 
ministry of the Word and prayer. I 
do not discount the value of a bit 
of humor, a fitting story on occasion, 
the application of the principles of 
psychology and psychiatry, but the 
adequacy of the Great Physician for 
all the needs of all men is preached 





and prayed. A well known neurolo- 
gist who believes in psychiatry, both 
for the physician and the minister, 
recently said to me, “Psychiatry is 
all right in its place but it is my con- 
viction that until the patient is led 
to look up to a higher power or Person 
greater than himself then only limit- 
ed results can be obtained.” This is 
only another way of saying that 
prayer is a mighty force in the work 
of healing.” 

The late Dr. Alexis Carrell gives a 
similar testimony. In the March 1941 
issue of Thé*Readers Digest he writes 
“Prayer is not only worship, it is also 
an emanation of man’s worshiping 
spirit—the most powerful form of 
energy that one can generate. The 
influence of prayer on the human 
mind and body is as demonstrable as 
that of secreting glands. Its results 
can be measured in terms of increased 
physical buoyancy, greater intellectu- 
al vigor, moral stamina and a deeper 
understanding of the realities that 
underlie human relationships. As a 
physician I have seen men, after all 
other therapy has failed, lifted out 
of disease and melancholy by the 
serene effort of prayer. It is the only 
power in the world that seems to over- 
come the so-called laws of nature.” 


In my visits I distribute to pre- 
operative patients a prayer written 
by myself entitled “A Prayer Before 
An Operation.” This prayer about 
the size of an ordinary post card has 
been widely and beneficially used by 
all classes of patients to allay fear, 
promote courage and confidence and 
to prepare for an easy acceptance of 
the anaesthetic and of the results of 
the operation. To the convalescents I 
give a prayer entitled “A Prayer Of 
Thanksgiving For Healing’ also 
written by myself and one that is 
often taken home by the patients to 
be used as a daily reminder of God’s 
mercy and healing favor. 


Ably Supported 


‘In all my work I am ably supported 
by the deaconess or deaconesses em- 
ployed by the Ladies Aid of the hospi- 
tal. These trained and consecrated 
women distribute gospels, tracts, the 
New Testament, papers and other ap- 
propriate Christian literature. They 
also assist in the occupational therapy 
providing hand work of many kinds 
for many of the convalescents. They 
direct the daily song services in the 
daily worship in the wards led by the 
chaplain. Song books are given to 
the patients who assist either by 
looking on or singing. A verse of 
Scripture and a prayer follow the 
singing. One: man, not a professing 
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FOR EVERY HYPODERMIC USE 












To most physicians who were in military service, Bishop “Blue 
Label” Needles are already familiar and trustworthy friends. 
Their unusual ability to perform we//, even under the most adverse 
conditions, has been proved beyond all question by the millions of 
“Blue Label’’ Needles supplied to the armed forces before and 
during World War II. Bishop now makes available to civilian 
practitioners as well, these same ““Blue Label” Needles, unsurpassed 
for keenness and resistance to breakage, with the special hand- 
finished Bishop point—ideal for every hypodermic needle use. 

Available, through your regular source of supply, in a complete 
line of standard lengths and gauges. Write today for booklet 
describing Bishop “‘Blue Label” Needles and the other products 
illustrated at the right of the page. Medical Products Division, 
J. Bishop & Company Platinum Works, Malvern, Pa. 


*Pat. applied for. 


SA. Hiitiyo & Company. 


OTHER NEW 
“BISHOP” PRODUCTS 





THE “ALBALON"* NEEDLE 
the first plastic hub needle. 





BLUE LABEL 
CLINICAL THERMOMETERS 


Accurate—sturdy—easily read. 








BLUE LABEL SYRINGES Durable— 
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PLATINUM WORKS ia WX, <lose-fitting —clearly marked. 
In Canada: Johnson Matthey & Mallory, Limited, 198 Clinton St., Toronto 4, § B) ¥ 






SERVICE TO SCIENCE AND INDUSTRY SINCE 1842 
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COMPACT — SELF-CONTAINED 


for 
HOSPITAL — CLINIC — OFFICE 
THE BURTON PIPETTE SHAKER 


1 . 


Gives 9 ity of cell dis- 
tribution—by using a combination rocking 
and slow rotating motion. 





Unreliable manual shaking eliminated— 
Chance cell mutilation and ‘‘clumping,” 
due to over-violent shaking are reduced 
to a minimum. 


Any size pipette—long or short—may be 
used in the Burton Pipette Shaker—no 
clamps used—just lay pipette in cradle and 
it remains in position. 


$-5500 PIPETTE SHAKER, Burton—115 volt, 
50/0 cycle circuits. .....cccccocces $19.50 


SARGENT 


SCIENTIFIC LABORATORY EQUIPMENT AND CHEMICALS 
E. H. SARGENT & COMPANY, 155-165 EAST SUPERIOR ST., CHICAGO 11, ILL 
CHIGAN DIVISIO 7050 EAST JEFFERSON NETON Ferree ant 











tured by 
PAPER MILLS, Inc. 
East Hartford 8, Conn 


PREFERRED 


. . . by doctors, patients, 
and nurses . . . instantly 
absorbent WIPETTES serve 
many professional pur- 
poses in the Sick Room, 
Operating Room, or Lab- 
oratory. 











Order Wipettes from your sur- 
gical, hospital or pharmaceutical 


supply hou'se 








Christian, as he was leaving after a 
major operation, grasped my hand 
and said “Dr. Britan I want to say 
one thing. God is in this place. No 
man can come into this hospital and 
not meet God.” Similar testimony is 
constant. 

I believe that all healing is divine— 
that God is both the Creator and the 
Recreator of the body, mind and soul. 
He has given to the world three great 
healing forces: 

First, the drugs, the antiseptics, 
the compounds, the vitamins and con- 
centrated foods. Surgery should also 
be included here as the surgeon’s scal- 
pel promotes healing. 

Second, the innate forces of the 
personality—the mind, heart and 
will—which when aroused and di- 
rected exercise a profound and bene- 
ficial healing influence. 

Third, The Divine Reservoir of 
Healing Power, a miraculous healing 
influence given in answer to prayer 
and operating in a different way and 
realm from that of medicine and 
mental healing. 


Method of Healing . 


As God has revealed these three 
healing forces there can be no sin, no 
disharmony in using all three in the 
healing of the patient. In the use of 
these healing forces physicians and 
ministers and others follow the exact 
method of healing used by the Great 
Physician when He was on earth. 

Whether it was the healing of the 
man with the withered hand, (Luke 
6:6-10) or the healing of men with 
disturbed minds or in healing the 
soul of the greedy and grafting Zac- 
cheaus (Luke 19:1-10) the Original 
Physician first destroyed the forces 
that were destroying the body, mind 
or spirit of the sick; second, He “re- 
stored” the diseased part to normal 
size, function or relationship and 
third, He maintained this restored re- 
lationship to the end of the life of 
the healed individual. Consciously 
or unconsciously this is the method 
used by all physicians and hospitals 
today. 

In putting the emphasis of the 
chaplain on the distinctly religious 
and Christian side of healing I am 
not unmindful of the marvelous pos- 
sibilities for help in the realms of the 
body and mind. It is in the realm 
of the mind that the chaplain can be 
of real assistance to the physician. 
After the physician has determined 
whether it is the disease of the body 
which is producing the disease of the 
mind or whether it is the unbalanced 
mind which is causing the disease of 
the body, then the chaplain and 





trained minister find it possible to 
approach the patient with new sug- 
gestions for health. 

Having gained the confidence and 
friendship of the patient the chap- 
lain and minister trained in physi- 
ology and psychiatry and above all 
in the method of salvation, can probe 
down into the depths of the patient’s 
experience and, having discovered the 
cause of the fear, or discouragement 
or mental bias, can bring the cause to 
the light of reason or to the truth of 
God’s Word and arousing and clear- 
ing the mind, enthusing the heart 
for health and above all in invigor- 
ating the will, can enlist a powerful 
ally in the battle against disease. 


Should Know Psychiatry 

Every physician and minister uses 
these principles more or less constant- 
ly in his work of healing, and the more 
the chaplain knows of real psychiatry 
the better for his own peace of mind 
and for the patients, but until the 
human spirit is healed, until it is rec- 
onciled to God and knows that sins 
have been forgiven and the peace of 
God possesses his heart, the man is 
not completely healed. Only eternity 
can ever reveal the number of souls 
saved, lives reconsecrated and cour- 
age reborn in the inmost lives of pa- 
tients by a faithful presentation of 
the Divine Method of Healing the 
spirits of men, women and children. 

Judging from my experience with 
the hundreds of nurses trained in my 
classes and their fine cooperation in 
all the religious work in the hospital 
I do not hesitate to say that any de- 
nominational or Christian hospital 
that neglects Biblical and spiritual 
training of the nurses in the funda- 
mentals of the faith and in fully pre- 
paring them for the complete healing 
of the soul is doing only a portion of 
the work they should do. 

My work of preaching in the Pres- 
byterian churches of the city and 
vicinity yields valuable results. I 
take no offering, make no appeal for 
funds and as my salary is paid by 
the hospital there is no honorarium 
expected and so the way is readily 
open for me to present the entire sub- 
ject of healing to the congregations. 
As few ministers preach on the subject 
of sickness and healing the congre- 
gations are ready to listen to what the 
Bible says about the use of medicine, 
prayer, the origin and use of pain and 
God’s purpose in permitting it. A 
more universal presentation of Bible 
teaching on the subject of health and 
disease would hold many members to 
the churches who now drift away into 
other organizations opposed to the use 
of medicine. 
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THE authoritative design of every 
Pilling instrument is the natural result 
of continuous, close cooperation 
with acknowledged leaders in sur- 
gery throughout the world. 


The group of instruments illustrated 
here was designed by R. H. Smith- 
wick, M.D. for use in his recently 
introduced two-stage lumbo-dorsal 
splanchnicectomy for the relief of 
hypertension.* The Willauer Scis- 
sors, shown at the right, are also 
used by Dr. Smithwick in this opera- 
tive procedure. 


These and many other new instru- 
ments of special and authentic design 








are now available to the surgical 
profession. Write today for detailed 
information to George P. Pilling & 
Son Company. 3451 Walnut Street, 
Philadelphia ‘., Pa. 


*Cleveland Clinic Quarterly, 12:105-117, Oct., 1945 


1. P15532 Smithwick Hook and Spatula 
2. P15530 Smithwick Hook 
3. P15522 Smithwick Clip-Applying Forceps 
4, P15524 Smithwick Clip Rack 
P15526 Cut Clips (not illustrated) 
§. P15534 Hartmann Type Forceps, large 
6. P16766 Willauer Scissors, curved, 17 cm. 
P16765 Same, straight, 17 cm. 
P16768 Same, curved, 25 cm. 
P16767 Same, straight, 25 cm. 
P16770 Same, curved, 30 cm. 
P16769 Same, straight, 30 cm. 
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TO BE SAFE 


Use Diack Controls 
inside the autoclave. 
Don’t depend on out- 


side gauges alone. 


iaak Control 


ROYAL OAK, MICHIGAN 





1847 Merth Mein Srveet 














MEDICAL GASES 


and 
Oxygen Therapy Service 
Oxygen 
Helium 


Helium-Oxygen Mixtures 


Oxygen Tents 
Nasal Catheters 


B-L-B Apparatus 
Anesthetic Gases 


Nitrous Oxid 

Ethylene 

Cyclopropane 

Carbon Dioxid 

Oxygen-Carbon Dioxide 
Mixtures 


There's a branch office near you ready 
to give prompt service. 


1400 East Washington Ave. 
Madison, Wis. 
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Canadian School 


(Continued from page 64) 


ing ground for the value of the train- 
ing, might not look as if any change 
had been made from present pro- 
cedure there nevertheless is a dis- 
tinct difference that must be noted 
and considered. 


First, the demonstration school, al- 
though housed in a building side by 
side with the hospital, is still a sepa- 
rate entity, operating its own curricu- 
lum, staffed with its own staff con- 
trolling its own students a¢ all times, 
and otherwise going about its business 
in its own way. 


While the professional course of 
the students would have a practical 
content (in the wards of the hospital) 
and thus appear as if little change 
had been made, actually a tremen- 
dous change is affected. For the 
school and thus, the student, is freed 
from its present responsibility for 
maintaining the nursing service of the 
hospital at all times and in all depart- 
ments. 

In other words, the school is the 
boss of the students and not the hos- 
pital. 


In considering plans for the estab- 
lishment of such a test school not 
only were the relations of the school 





(1) From student fees ($50 yearly 
is suggested which may be increased 
to $100 yearly). 

(2)From the hospital (to the 
school) for the exact amount of ser- 
vice rendered by the students in the 
hospital wards. 


Costs of the School 


Estimated income and expenditure 
of the school, based on a four year 
demonstration period, are based on the 
following assumptions: 

(1) That 50 students would be en- 
rolled each year in the school. 

(2) That an effort would be made 
to cover this basic course in nursing 
in two years, or slightly more. Hence 
after the first year the total student 
body is considered to number 100. 

(3) That maintenance for each stu- 
dent would cost $350 per year. 

(4) That the average monetary 
value of the service to the hospital of 
each student would be not less than 
$200 per year and that this money 
would be paid to the school. 

(5) That student fees would be $50 
yearly. 

These figures are merely approx- 
imations. As the school goes on these 
approximations will be carefully 
checked with the actualities. The au- 
thorities have also approximated the 
costs for the school. 

The approximations are as follows: 





Classifications 


Residence Maintenance .............. 


Teaching 


RIO PRIIEMEIONT, causes as ees 5 

Pare tine stall... Atp 80.26. .6e6.050% 
CIT) ee er Tee 
Serirataah Aart MME). nics a ob ose ates 
BRERIGRPHCE HRNIBE. 6.05 nob ociew oss see sis-se 
Classroom equipment, supplies, etc .... 
ISEECE PINAINTCDANCE ost cnc seen sce us 
Repairs and replacements ............. 
COTE eR ee ae fe Renn Seno aN 





Year 1 Year 2 

(50 students) (100 students) 
ake che Ce $17,500 $35,000 

Neri ty: $ 8000 (4) $11,000 (6) 
pA Se $ 4500 $ 4500 - 
ein ares $ 2400 $ 2600 
Sapo r na $ 1000 $ 1000 
Py eae $ 1500 $ 1500 
Ree $ 1200 $ 500 
See cee $ 1000 $ 1100 
Rica eee ete $ 1000 $ 1000 
Sememeeite $ 4000 $ 4000 
arene $42,100 $62,200 





to the hospital thoroughly discussed 
and agreed upon but the relation of 
the hospital to the school were also 
decided upon. 


The hospital is expected, at the re- 
quest of the school, to make room on 
its wards for student nurse practice 
to the extent asked for by the school, 
as long as the school accepted re- 
sponsibility for the safety of this ar- 
rangement. 


Moreover, where the student nurse 
thus serves on a ward, the hospital is 
to pay her on an agreed-upon hourly 
rate for these services, such payment 
to be credited to the school and to be 
used to help defray training expenses. 


The school looks for income from 
two sources: 


Financing of .one school for four 
years; 
Year 1 Expenditure...... $42,100 
Less (a) fees (50x$50) . .$2500 
(b) Income from hospital 


| eee $10,000 
$12,500 
a eer ee $29,600. 


Year 2 Expenditure. ...$62,200, 
and after deductions a net cost of 
$37,200. 

The total cost estimated for the 
four years demonstration is $141,200. 

In line with the admitted limitations 
of these estimates the Metropolitan 
Hospital is extremely glad that the 
Red Cross grant allows for an expen- 
diture of $40,000 per year or $160,- 
000. for the four years. 
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CAPITAL 


Streamlined—Noiseless 


CURTAIN CUBICLES 










































Wo) meets The initial cost of Capital Cubicles is the 
lowest in the market. There are no maintenance costs to 
consider! 


TDM ERONGe Wile] Any mechanic can _ install 


Capital Cubicles. They are delivered complete, each 
cubicle and curtain numbered... with plan sheet and 
detailed instructions. If desired, we will make installations 
at nominal cost. 


+) oleh i Fam dali eee eee = Capital Cubicle’s 


patented features prevent hooks from catching or jam- 
ming, ond assure quick, quiet and dependable operation. 


CURTAIN HOOKSS, ||, . é . ; : 
OPERATE INSIDE NT OER ST Capital Cubicles are smartly stream- 


TRACK—CANNOT BE \\ “= oe lined in i 1 14 
- REMOVED. OF LéST ~ ined in appearance. Cast brass and gauge metal 
wy parts are chromium plated to U. S. Navy Specifications. 
The curtains, non-transparent and sanforized, are avail- 
able in white and restful, fast colors; substantial rust- 


proof eyelets will not pull out or stain the cloth. 


CAPITAL CUBICLE CO., INC. 


. ene 213—25th ST., BROOKLYN 32, N. Y. 
WRITE FOR ILLUSTRATED FOLDER K-2, include cies sketch of rooms, ‘iiiaals bed 
positions. We will submit plans, specifications and cost. No obligation, of course! TEL. SOUTH 86-9365 * AGENTS IN PRINCIPAL CITIES 
















The Latex Surgeon Glove 
g 

That Lasts LONGER || HOSPITAL 
TESTED 


GLASSWARE 





HOW MUCH LONGER? Tests 
made under normal conditions in 
leading hospitals show that Wilco 
Brown Latex Gloves will still be 
in active service after 30 or more 
sterilizations—it is the longer life 
span of these internationally fa- 
mous surgeon’s gloves that natur- 
ally reduces your glove costs. On 
your next order we suggest you 
ask your Surgical Supply Dealer 
for these famous gloves by name 
— WILCO — your surgical staff 
will appreciate their better fit, 
made possible by Wilson’s own 
method of styling and sizing. 
KEEP UPKEEP DOWN with 
WILCO. . 

Sold through 














ethical supply houses 
only ‘ 
THE WILSON RUBBER COMPANY A ctalog ot (EERTED larware wil be sen to you open request 
The World's Largest Exclusive Manufacturers of Rubber Gloves Kindly state your supply house name. i 
CANTON, OHIO | MERCER GLASS WORKS, INC., 17 W. 17th St., N.Y.11, N.Y. 
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Central Management of Narcotics 


By the Pharmacist 


At the Spring meeting of the 
Southeastern Hospital Pharmacy As- 
sociation, a paper, “Narcotic Controls 
in Hospitals”, by Lillian Price, chief 
pharamacist, Emory University Hos- 
pital, Atlanta, touched off the live- 
liest, most interesting discussion of 
the conference. Among those partici- 
pating were Charles E. Wilson, an of- 
ficer in the American College of 
Apothecaries, from Corinth, Miss.; 
Albert P. Lauve, Mercy Hospital, 
New Orleans; Troy Carter, Veterans 
Administration, New Orleans; Joyce 
Gaines, Georgia Baptist Hospital, At- 
lanta; Anna D. Thiel, Jackson 
Memorial Hospital, Miami, Fla.; 
Charles Dillon, The Wm. S. Merrell 
‘Co., Cincinnati, and several other 
prominent hospital pharmacists in the 
southeast. 

The discussion gave everyone a 
chance to examine the other fellow’s 
method of control, and sent the writer 
home to examine his own method. 
Two outstanding truths emerged from 
the discussion. One, pronounced by 
Albert Lauve, was that the Harrison 
Narcotic Act is a moral law; two, 
that therefore no system is any better 
than the relative integrity of the 
pharmacists, nurses and physicians 
administering it. 


War Experience 


To illustrate the moral strength 
bound up in the Harrison Narcotic 
Act, the writer would like to point to 
his war experience. In peace time, 
the Navy keeps accurate records on 
narcotics. Throughout the years, in 
emergency, the Navy has permitted 
its pharmacist’s mates to administer 
morphine when necessary. During 
the war, in combat zones, hundreds of 
thousands of half-grain syrettes of 
morphine tartrate were distributed to 
the hospital corpsmen. During the 
invasion and securing of Guadal- 
canal, the writer and hundreds of 
other hospital corpsmen carried 
dozens of these sterile syrettes in 
their first aid kits and in the roomy 
pockets of their dirty dungaree coats. 
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By JOE VANCE 


Chief Pharmacist and 
Assistant Administrator 
South Highlands Infirmary 
Birmingham, Ala. 


This military operation involved 
the use of over 60,000 Marines, 
soldiers, and thousands of supporting 
sailors. Despite the well known fact 
that “no books are kept” in the com- 
bat zone, only one case of misuse of 
narcotics was discovered. The ensu- 
ing court martial revealed that even 
this instance was one of recurrence 
traceable to previous addiction. 
The soldiers, sailors and marines just 
didn’t “fool” with the “stuff”.They 
let “Doc” handle it, and “Doc” did a 
bang-up job. Most of the “Docs” 
were civilian pharmacists or Navy- 
trained pharmacists. This repre- 
sents conscientious morality in man- 
aging narcotics. 

At the South Highlands Infirmary, 
Birmingham, management of nar- 
cotics is a product of evolution plus 
careful organization. It is a simple 
system, tailored to meet the needs of 
the hospital and fitting into the legal 
structure of the law. Essentially, it is 
a centralized system, wherein the cen- 
tral supply room with a registered 
nurse in personal charge issues all 
narcotics to be given to patients on 
the floors. The issuance is made at 
the time the drug is ordered given to 
the patient. 


Narcotics Procedure 


The hospital has a Class 4 insti- 
tutional license to dispense narcotics. 
The pharmacy has classes 3 and 5 
license to retail narcotics, etc. All 
narcotics are purchased by the phar- 
macist and are transferred to and 
charged against the hospital as needed 
by the hospital. A received-and-is- 
sued ledger book is kept by the phar- 
macist so that he knows at all times 
the approximate quantity, quality 
and location of all the narcotics in the 
hospital. The only deviation from 
this centralized control is the mainte- 


nance of a “night nurse cabinet’, 
which contains emergency drugs. The 
cabinet is locked and a separate lock- 
drawer within the cabinet contains the 
narcotics. From this lock-drawer, the 
night supervisor draws nightly a small 
bakelite packet, approximately the 
size of a cigarette case, which contains 
in small quantity a representative 
supply of all narcotics used in the 
hospital. The night nurse cabinet is 
inventoried daily by the pharmacist 
or his assistant, and this acts as a 
check against the narcotics adminis- 
tered during the night. 

As mentioned before, this simple 
system is particularly adapted for use 
in a small hospital such as ours (150 
beds). The location of the central 
supply room is almost dead-center of 
the building. The building is three 
stories and the central supply room is 
medially located on the second floor. 

As to records, the Harrison Act 
states in substance that both physi- 
cians and hospitals are required to 
keep accurate records of all narcotic 
drugs purchased and dispensed. To 
illustrate the simplicity and central 
control of all narcotics by one man— 
the pharmacist—let us use an ex- 
ample. 

Mrs. Morphus is a patient in Room 
58 on the second floor of our hospital. 
Her doctor orders on her chart Dilau- 
did grs. 1/32 every 4 hours to control 
pain. At the prescribed time, the 
nurse acts on this initial authoriza- 
tion, proceeds to the central supply 
room and requests the drug. While 
the nurse is signing the Dilaudid chart 
at the central supply room window, 
the supply room nurse takes the hy- 
podermic table from the lock-drawer 
and then witnesses the entrance on 
the Dilaudid chart. (See attached 
chart). The floor nurse goes im- 
mediately, makes solution and ad- 
administers the hypo. 


Necessary Records 


Now, let’s see what records are 
necessary to bring this one Dilaudid 
tablet to this “exchange point.” First, 
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Now- 


a million unit vial of 
buffered crystalline penicillin G 
for hospital use 


This million unit package is specially 
designed to facilitate the administra- 
tion of a course of injections in hospital 
practice. A “‘patient record”’ is an inte- 
gral part of the label on the vial, assur- 


ing accurate notations of treatment. 


Correct amounts of buffer salts com- 


pounded with the penicillin crystals 


- assure stability of the solution for 


seven days when refrigerated. Pro- 
longed activity conserves the hospital 


pharmacist’s time since this single vial 





will remain adequately potent through 


an average dosage period. 










No refrigeration is required for storage 


of the crystals in unopened vials. 


ee Vial No. 637 


Buffered 
Crystalline 
. Sodium 
enicillin G 


{With Sodium Citrate) 
___ 3,000,000 UNITS _ 


ABORA tes INGE 
TRORATOR py 


NEW 


LABORATORIES INC., 


SYRACUSE, NEW YORK 
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Here are the charts referred to by Mr. Vance in the accompanying article 





the pharmacist purchases one bottle 
of 500 H. T. Dilaudid, grs. 1/32, 
from the manufacturer, using the 
routine Treasury Department Nar- 
cotic blank form. On arrival of the 
drug, he enters it as “received” on 
the narcotic received-issued ledger 
book, by date, serial number, name, 
size tablet and number in package. 
Several days later (when necessary to 
replace stock), the supply room nurse 
verbally requests a bottle of 500 of 
this drug for her stock. The pharma- 
cist then issues the bottle to the cen- 
tral supply room, noting in the same 
ledger to whom issued and the date. 
He also makes a charge to the central 
supply department. 

Although the pharmacy depart- 
ment is then no longer morally re- 
sponsible for the drug, it having been 
expended, the pharmacist still has a 
check on this drug. The pharmacy 
being located next to the central sup- 
ply room, the pharmacist need only 
to glance at the supply room’s 
Dilaudid chart, which the floor nurse 
signed for Mrs. Morphus’ medication. 
The supply room keeps individual 
charts on every narcotic drug it is- 
sues—such as all sizes Morphine, 
Pantopon, Demerol, Codeine, etc. 

At seven o’clock, the central sup- 
ply room is closed, except for emer- 
gencies, and the night supervisor 
takes over the dispensing of narcotics. 
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Her stock comes from the night nurse 
cabinet. She personally issues the 
narcotics to the various floors and 
makes entry on the supply room’s 
charts. The night nurse cabinet is 
also adjacent to the pharmacy and 
supply room. This physical arrange- 
ment makes it possible for the phar- 
macist to have not only the stock but 
the records of its final issuance ac- 
tually at his fingertips. 


Simple System 


The evolving of this simple system 
at this hospital came after several 
other systems were tried. Such meth- 
ods as “stock solutions” of the various 
narcotics at the various super- 
visor’s cabinets throughout the 
hospital proved most vulnerable. It 
was too easy to “water’’ the solution, 
thus endangering therapeutic ac- 
curacy. This “decentralized” system 
required multiple record-keeping 
which took the time of both nurse and 
pharmacist. More of the pharmacist’s 
time was taken in preparing these 
solutions. After several inaccurate 
withdrawals, record-keeping became 
difficult, encouraging “tampering” 
with the records. The absolute sterili- 
ty of such a solution quickly became 
questionable. 

Another method, that of issuing 
tablets to the various supervisor’s 
desks throughout the hospital, was 





unsuccessful. Much of the nurse’s 
time was taken with “counting” the 
tablets when she came on duty, and 
when she left. Attempts to make the 
records ‘“‘check” with: the count and 
the chart encouraged further “tamper- 
ing” and worry for the individual 
nurses. In fact, the pharmacist con- 
sidered a record that “checked” to 
the tablet as almost impossible and, 
therefore, suspicious. 


The filling of narcotic prescrip- 
tions which require compounding are 
handled by the pharmacy in the same 
manner as is done by any retail phar- 
macy. Occasionally, a physician will 
prescribe such proprietaries as Em- 
pirin Compound and Codeine or 
Demerol tablets in dozen lots. Such 
an order on a chart requires also an 
accompanying prescription for the 
narcotic file of the pharmacy. 


While we believe that this system 
is primarily most suitable for small 
hospitals, it is an interesting com- 
mentary to note that the largest hos- 
pital in Alabama—the 500-bed Jef- 
ferson-Hillman—is using a modifica- 
tion of this “central system” in its 18- 
floor building. Their system requires 
a special narcotic “team” to ad- 
minister the narcotics, but the theory 
is the same and the results are most 
satisfactory. 


20,000 VA Patients Use 
Leisure Time for Study 


Twenty thousand ill and disabled pa- 
tients in Veterans Administration hos- 
pitals are making profitable use of their 
long hours in bed by: studying corres- 
pondence courses ranging from high 
school English, mathematics and histo- 
ry to bookkeeping, farming and car- 
pentry. 

Most of the 234 available courses 
have been obtained by VA from the 
U.S. Armed Forces Institute (USAFI) 
in Madison, Wis. The purpose of the 
educational program is four-fold: 

1. It offers the patient the oppor- 
tunity to utilize his leisure hospital 
time to best advantage and at the same 
time provides him with activities out- 
side hospital routine. 

2. It furnishes mental stimulation to 
replace the lack of physical activity. 

3. It provides a patient with an aca- 
demic or vocational background of 
value to him when he leaves the hospi- 
tal, either to continue his education or 
to obtain a job. 

4. A patient is often enabled to 
leave the hospital and return to his 
former position with a higher rating 
than he had when he left to enter 
service. 
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New Dependability... 
New Rapidity of Action 


in the control of 


SCABIES and PEDICULOSIS 


Kwell Ointment establishes a new high in thera- 


Quickly Lethal for 


Kad} J 
N { 


peutic efficacy in the treatment of scabies and 
pediculosis. Its action is rapid, dependable, and 
positive. Pleasant to use, it produces no trouble- 
some or disabling skin reaction or dermatitis. One 


application usually suffices for complete eradica- 





The Sarcoptes scabiei tion; a second application is usually not required. 

of scabies : ? é 
Kwell Ointment contains 1% of the gamma isomer 
of 1,2,3,4,5,6-hexachlorocyclohexane in a van- 
ishing cream base. At all pharmacies. Samples 


and literature to physicians on request. 


CBC Fhurmucebicis 


; A DIVISION OF 
insane (OMMERCIAL SOLVENTS (ORPORATION 
17 East 42nd St. (EXD New York 17, N.Y, 
























Supplied in 2 oz. and 1 Ib, jars 
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APhMA Gives Award to 


American Medical Association 


The American Pharmaceutical 
Manufacturers’ Association, New 
York, has announced that its 1947 
scientific award will be made to the 
American Medical Association in re- 
cognition of its fundamental contribu- 
tions to public health in the field of 
medical research. 

The award, which was made on 
nomination by a committee of 16 em- 
inent scientists, will be presented at 
a ceremony in the Waldorf-Astoria 
hotel in New York on Tuesday, De- 
cember 16. 

This scientitic award was made to 
the Mayo Foundation for Medical 
Education and Research in 1946; to 
the Rockefeller Institute for Medical 
Research in 1945; to the National Re- 
search Council in 1944 and to Sir 
Alexander Fleming and Sir Howard 
W. Florey of London in 1943 for their 
penicillin discoveries. 

“The New York ceremony on De- 
cember 16 will be one of unusual 
character and large research signifi- 


cance,” says Charles Wesley Dunn, 
New York, general counsel for the 
American Pharmaceutical Manufac- 
turers’ Association. “We believe it will 
be one of the most important scien- 
tific events in the pharmaceutical year. 
It will consist of morning, afternoon 
and evening sessions, and it will have 
a program of basic research value.” 


The Pregram 


Mr. Dunn stated that the program 
will be based on “a series of author- 
itative papers which record new basic 
progress in the research of drug ther- 
apy, and the award will be made at a 
climatic evening dinner session at 
the Waldorf. We plan to have an aud- 
ience of 700 at this session, includ- 
ing distinguished guests in the medical 
and public health field. The evening 
program will feature an address on 
medical research which will doubtless 
command national attention.” 

The American Medical Association, 


which celebrated its centennial year 
in Atlantic City last June, has con- 
tinuously encouraged medical re- 
search. Early in its career the associ- 
ation began offering prizes for essays 
and other contributions to the ad- 
vancement of medical knowledge. 

Austin Smith, M.D., Chicago, di- 
rector of the A.M.A.’s Council on 
Pharmacy and Chemistry, said that 
when the council was formed in 1905, 
the need of special studies in estab- 
lishing the worth and the nature of 
various remedies led to the creation of 
additional funds to be set aside for re- 
search in the field of therapy. Through 
the years, the American Medical 
Association has expended more than 
$1,000,000 for fundamental inves- 
tigations in the furtherance of basic 
scientific research in medicine. 

At an annual loss of from $40,000 
to $50,000, the American Medical 
Association still maintains the Quar- 
terly Cumulative Index Medicus, an 
indispensable tool for the advance- 
ment of scientific research. This pub- 
lication indexes day by day, month by 
month, every important article pub- 
lished in the field of medicine. Since 
1916 the American Medical Associ- 
ation has spent more than $1,000,- 
000 on this venture alone. 








OPPORTT Wil opens its door to the 


Registered Nurse 





With the ever-increasing demand for intra- 
venous therapy, the vital need for trained 
supervisory control of the Blood Bank, 
Production, Distribution and Administra- 
tion of Fluids—operating in Central Supply 
in conjunction with the Pharmacy and 
under the control of the Departments of 
Anesthesiology and Pathology—is fully rec- 
ognized by many progressive hospitals to 


whom improved operating efficiency is all- 
important. 

To Registered Nurses . . . future INTRA- 
VENOUS THERAPISTS . . . a course of 
training of six months duration has been 
established at the Hartford Hospital, 
Hartford, Connecticut, which affords an 
opportunity to advance your position pro- 
fessionally and financially. 


Trainees will be thoroughly instructed in— 


Management of a Blood Bank. 

Selection of Blood Donors. 

Grouping and Cross-matching of common 
blood groups and sub-groups. 

Importance of the Rh factor. 

Preparation of Parenteral Solutions. 
Intravenous Administration of crystalloid 


solutions, blood and antibiotics in solution. 
Prevention and Management of Complica- 
tions. 


Operation of equipment and allied appa- 
ratus designed to simplify the preparation of 
parenteral fluids and whole blood. 


Cleansing and Sterilizing of Equipment. 


Supervision of this vital department by an Intravenous Therapist will improve the efficiency of your 
hospital . . . will relieve internes and attending physicians from these highly technical and time- 


consuming procedures. 


We are happy to publicize this course of instruction, because of its 


ning to install one. 





243 Broadway 


inestimable value to hospitals having a Fenwal System and those plan- 


MACALASTER BICKNELL COMPANY 


Cambridge 39, Massachusetts 
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Here’s the watchword on new labels 
Privine hydrochloride 0,05%—LABEL—GRAY & 
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Anticipate an increasing demand for These changes have been deter- 
the 0.05% strength because this is mined by the fact that Privine 0.05% 
the concentration which is NOW being gives prompt and prolonged relief of 
recommended for regular prescrip nasal congestion, whereas the 0.1% 
tion purposes: The 0.1% concentra- concentration produces a degree of 

tion will hereafter be recommended vasoconstriction required only in 

for office and hospital use only, and specific sndications, be deter- 

will be issued only in 1 pint pottles. mined by the physician. 

NOTE NEW 
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es Ww (ULL: 
en- Privine 0.05%—! A. oz.—$ 8.00 dozen 
: 0.05%—' pint — 7.20 each 





The following schedule of ne prices will 
able you to secure the same mark-up and dollar ae F pee 
volume as you have always enjoyed : ee OC each 

: : (1 oz. bottles of 0.1% discontinued . 
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Save Your Laboratory 


TIME ° 
LABOR ° 
MONEY 


With these Ames Companion 
Diagnostic Agents— 


HEMATEST =—=Tablet method for occult 
blood detection. Bottles of 
60 tablets. 

AL BUT ES T—tabiet, no heating, method 


for albumin detection. Bot- 
tles of 36 and 100 tablets. 


CLI NITEST—taviet, no heating, method 


for urine-sugar detection. 
Laboratory Outfit. Reagent 
Tablets 12x 1100's and 12 x 
250's. 


For complete information write— 


AMES COMPANY, Inc. 
ELKHART, INDIANA 








on Pharmaceutical Ointments 


Gives complete information on properties 
and characteristics of SONNEBORN U.S.P. 
Petrolatums, suggesting adaptability to wide 
range of applications. Highest quality—a 
type for every service. Prompt delivery. 

Mail, phone or wire order, or write for 
Technical Data File F-200 on Pharmaceutical 
Ointments. 


A Few Typical Ointments made 
with SONNEBORN U.S.P. 
Petrolatums 


Ammoniated mercury @ Belladonna @ Boric 
acid @ Mercurial (mild or strong) @ Phenol 
@ Pine Tar @ Zinc Oxide @ Penicillin @ 
Sulfa @ Other U.S.P. and N.F. ointments 


SONNEBORN 
PETROLATUMS U.S. P. 


White Oil and Petrolatum Division 
t. SONNEBORN SONS, INC.,N. Y. 16, N.Y. 


DEVELOPING BASIC MATERIALS FOR BASIC INDUSTRIES 








The following served on the scien- 
tific advisory committee which nomin- 
ated the American Medical Associa- 
tion for the 1947 pharmaceutical 
award: 

Dr. David P. Barr, Professor of 
Medicine, Medical School, Cornell 
University, New York; Dr. Anton J. 
Carlson, Emeritus Professor Physio- 
logy, Medical School, University of 
Chicago; Dr. George R. Cowgill, Pro- 
fessor of Nutrition, Yale University, 
New Haven, Conn.; Dr. Windsor C. 
Cutting, Professor of Therapeutics, 
Medical School, Stanford University, 
San Francisco; Dr. Carl A. Dragstedt, 
Professor of Pharmacology, Medical 
School, Northwestern University, Chi- 
cago; Dr. Rolla E. Dyer, Director, 
National Institute of Health, Wash- 
ington, D. C.; Dr. Everett I. Evans, 
Professor of Surgery, Medical College 
of Virginia, Richmond; Dr. Herbert 
S. Gasser, Director. The Rockefeller 
Institute for Medical Research, New 
York; Dr. H. Corwin Hinshaw, Pro- 
fessor of Medicine, Mayo Foundation, 
Rochester, Minn.; Dr. Charles A. 
Janeway, Professor of Pediatrics, 
Medical School, Harvard University, 
Boston; Dr. Chester S. Keefer, Pro- 
fessor of Medicine, Medical School, 
Boston University, Boston; Dr. How- 
ard B. Lewis, Professor of Physiolo- 
gical Chemistry and Director of Col- 
lege of Pharmacy, University of Mich- 
igan, Ann Arbor; Dr. Perrin H. Long, 
Professor of Preventive Medicine, 
Medical School, Johns Hopkins Uni- 
versity, Baltimore, Md.; Dr. Isaac 
Starr, Dean, Medical School, Univer- 
sity of Pennsylvania, Philadelphia; 
Dr. H. B. Van Dyke, Professor of 
Pharmacology, College of Physicians 
and Surgeons, Columbia University, 
New York; Dr. John B. Youmans, 
Dean, Medical School, University of 
Illinois, Chicago. 


Wisconsin Pharmacists Hold 


Meeting in Milwaukee 

Milwaukee’s Children’s Hospital was 
the scene of a meeting on November 
14 of the Wisconsin Society of Hospital 
Pharmacists. Representatives from all 
parts of the state attended the meeting 
and refresher course. 

Speakers included Leonard C. Tous- 
man, president of the Society, and 
chief pharmacist at Mt. Sinai, Mil- 
waukee, who reviewed the progress 
that Society has made in the eight 
years since its inception; S. H. Dretzka, 
president of the American Pharma- 
ceutical Association and secretary of 
the Wisconsin State Board of Pharm- 
acy, Dr. S. Wynne, who spoke on plas- 
tic surgery during peace and war, and 
S. Eisen, of Mt. Sinai Hospital, who 
discussed hospital pharmacy problems 
and means of reaching their solutions. 


Gifts 


(Continued from page 60) 
will share in the estate of Irving R. 
Strauss, recently filed. Among them 
are Beth Israel Hospital, Newark, Fit- 
kin Memorial Hospital, Neptune, and 
Monmouth Memorial Hospital, Long 
Branch, $5,000 outright and one-eighth 
of residuary estate; St. Barnabas, St. 
Michael’s, Presbyterian, St. James and 
Newark Memorial Hospitals, all of 
Newark, one-eighth of residuary; Hos- 
pital and Home for Crippled Children, 
Newark, $5,000 outright. 
Hanover, N. H.—A $1,000,000 gift to 
the Mary Hitchcock Memorial Hospi- 
tal in its $2,000,000 building construc- 
tion drive has been received from Mrs. 
Edward Daniels Faulkner of Wood- 
stock, Vt. The money is in the form of 
securities. 
Henderson, N. C.—Two individuals and 
a bank have contracted to provide the 
land for the proposed new 100-bed $1,- 
200,000 hospital contemplated here. A 
total of 20.7 acres was made available 
in the gift. 
Holderness, N. H.—Through a gift of 
$4,500 by Mr. and Mrs. Laurence J. 
Webster and Mr. and Mrs. Frank 
G. Webster, a private room in the new 
Sceva Speare Memorial Hospital in 
Plymouth will stand as a memorial 
to Mrs. May Rogers Webster, late 
mother of the donors. 
Indianapolis, Ind—An original paint- 
ing by Frederick Polley was presented 
last month to the Indianapolis Veter- 
ans Hospital by the Auxiliary of the 
38th Division. The presentation was 
part of an Armistice Day program. 
Lancaster, Pa.—Presentation of an elec- 
tro-cardiograph to the Lancaster Gen- 
eral Hospital has been made by the 
Lancaster Exchange Club. 
Monongahela, Pa—Members of the 
Philanthea class of the Presbyterian 
Church of Finleyville have donated a 
group of about 60 articles to the Mo- 
nongahela Memorial Hospital here. 
The articles included foodstuffs, cans 
of vegetables and fruits, washcloths, 
pillow-cases, etc. The presentation will 
be an annual affair. 
Montgomery, Pa.—A trust set up un- 
der the will of Rosina C. Smith, who 
died in 1945, will add $41,975.31 to the 
trust fund of the Montgomery Hospi- 
tal. The trust reverted to the hospital 
upon the death of its primary bene- 
ficiary. 
Montpelier, Vt.—The Kiwanis Club of 
Montpelier has presented to Heaton 
Hospital complete new furnishings for 
the male ward. These consist of 11 
beds, mattresses, bed-side stands, at 
an approximate cost of $1200. 
Morristown, N. J. —An automatic oxy- 
gen tent has been presented to All 
Souls’ Hospital by the Hospital Auxili- 
ary. The gift is valued at $650. 
Nashua, N. H.—The Nashua Rotary 
Club has presented a modern oxygen 
tent to each of the city’s two hospitals, 


HOSPITAL MANAGEMENT, December, 1947 











HO 





—Zw 





Arginine 7.0% 


Glutamic Acid 15.0% 


Valine 6.0% 


Isoleucine 3.8% lta 


= ‘MINOSOL 5% 


Leucine 7.0% 


Threonine 6.7% 


Methionine 3.2% 





DB hd woud amino acd solulion 


Histidine 2.5% 


Lysine’7.8% 


Tryptophane 0.8% 


Cystine 2.7% 


Phenylalanine 3.5% — 


for restoring and maintaining nitrogen balance 


= Complete protein . . . contains all the nutritionally essential amino acids 
in such ratio and amounts that 2000 ce. daily, intravenously, will maintain 
nitrogen balance in a 70 Kg. man. 


@ Economical... Dextrose has been added to help meet the metabolic 
requirements of energy and to afford a protein sparing action which will 
prevent further protein depletion. 


® Safe... sterilized by autoclaving, and tested for chemical identity, sterility, 
clarity, growth promotion, maintenance of nitrogen balance, and freedom 
from pyrogens and antigenicity. 


@ Stable . . . and sterile at room temperatures for 2 years or longer. 


@ Easy-to-use ... supplied in 1000 cc. Abbott Intravenous Solution Con- 
tainers, ready for use. Obtain greater safety in administration by using the 
convenient, disposable Venopak equipment. 


Ask your Abbott Representative for a demonstration of this product, or 
write for complete details to ABBotTT LaporatToriEs, North Chicago, Illinois. 


HOSPITAL MANAGEMENT, December, 1947 


Aminosol 5% 


with Dextrose 5% 





An AMbolt Farmnkwal, Daoduct 


83 








the Memorial and St. Joseph. The gift 
project was begun by the club two 
years ago. 
New York, N. Y.—A galaxy of enter- 
tainers, ranging all the way from the 
New York Philharmonic-Symphony 
Orchestra through Guy Lombardo to 
Frank Sinatra, participated in a recent 
Madison Square Garden program for 
the benefit of the Hospitalized Veter- 
ans Music Service of the Musicians 
Emergency Fund. The Service is pro- 
viding instructors to teach music as 
a therapeutic measure in veterans hos- 
pitals. 

A contribution of $250,000 to the 
New York University-Bellevue Hospi- 


tal Medical Center fund has been au- 
thorized by the directors of the Stand- 
ard Oil Company of New Jersey. The 
money will be divided between the 
construction and research funds of the 
project. 
Norfolk, Va.—DePaul Hospital and 
St. Mary’s Female Orphanage and 
Acadamy eventually will receive the 
bulk of the estimated $2,001,000 estate 
of Col. Charles H. Consolvo, who died 
in October. With the exception of $157,- 
500 cash bequests, the estate is to be 
held in trust for several beneficiaries. 
At the death of the last beneficiary, the 
trust goes in equal parts to the hospi- 
tal and the orphanage. 
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CHEMICAL COMPARY 


PROVIDENCE * RHODE ISLAND 








Oceanside, N. Y.—David Lowson, who 
died Jan. 25 at the age of 86, has left 
his entire $15,000 estate to the South 
Nassau Communities Hospital here 
The will is being contested by his rela- 
tives. : 

Pasadena, Calif—More than $3,000 
was raised at the recent annual benefit 
bridge party sponsored by the Hunt- 
ington Memorial Hospital Auxiliary. 
One of the means of raising funds was 
through gifts of dolls from celebrities 
from the entertainment world. 
Passaic, N. J—Two Passaic hospitals, 
St. Mary’s and Passaic General, were 
willed $500 each in the testament of 
Adelia A. Symes. 


Philadelphia, Pa.—St. Luke’s and Chil- 
dren’s Medical Center and the Universi- 
ty of Pennsylvania are the beneficiar- 
ies of the residual estate of Mrs. Mary 
H. Kk. Gordon, which amounts to $166,- 
173. St. Luke’s received two-thirds and 
the University the remaining third. 
Several Jewish charities are aided 
in the estate of Leon Levy, who died 
in 1942. They are Eagleville Sanitarium, 
Eagleville, Pa., $1,000; Mount Sinai 
Hospital, Philadelphia, $1,000; Jewish 
Seaside Home, Ventnor, N. J., $1,000; 
Jewish Hospital, Philadelphia, $1,000. 


New lights for the operating room 
at Women’s Homeopathic Hospital 
have been presented to the institution 
by the Ladies’ Auxiliary of Love 
Brothers. 

Mrs. Martha M. Steele, widow of 
Rev. Dr. David M. Steele, Episcopal 
clergyman, left a $100,000 trust fund 
to the Pennsylvania Hospital School 
of Nursing, according to her will. Mrs. 
Steele was killed in an automobile ac- 
cident in October. 


Pittsburgh, Pa—Ten Pittsburgh insti- 
tutions and the City Hospital of East 
Liverpool, Ohio, benefit under the will 
of the late Charles I. Aaron, industri- 
alist. Those in Pittsburgh, receiving 
$500 each are: Home for Crippled 
Children, Mercy, Allegheny General, 
Eye and Ear, Columbia, Montefiore, 
Passavant, St. Francis, South Side, and 
West Penn. The East Liverpool Hospi- 
tal receives a trust fund of $10,000. 


Queens (N. Y. C.), N. Y.—The Frank- 
lin D. Roosevelt Lodge of B’nai B’rith, 
Forest Hills, has presented a television 
receiver for the entertainment of 
wounded veterans at the St. Albans 
Naval Hospital. 

Richmond, Texas—Mr. and Mrs. Al- 
bert P. George, members of pioneer 
Fort Bend County families, have an- 
nounced that through the George 
Foundation they will underwrite the 
cost of a hospital here to serve the 
county. The Davis homesite, one of 
the county’s prominent landmarks, will 
be the site of what will ultimately be 
a 50-bed institution. 

Russell, Kas—A Vollrath electric hot 
pack has been received by the Russell 
Hospital, a gift from the Russell Amer- 
ican Legion Auxiliary. 
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with a BARNSTEAD 


Triple Distilled Wate® 


For those hospitals where triple distilled water 
is specified for parenteral solutions and blood 
plasma work this equipment performs an in- 
valuable function. No work, no worry, no 
watching, no mistakes. Simply turn on the 
water supply and the heat, and the Barnstead 
does all the rest. Water flows through pure 
block tin tubing from the first still directly 
to the second and thence to the third and on 
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For extra protection the 
the famous Barnstead S 
for the elimination of Pi 


Outfits and a complete fi 
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Good and Dietary Sewi 











What are the Qualifications for Hospital 
Food Service Employes? 


(Ep. NoteE—J. Marie Melgaard, 
author of this article, is a recognized 
authority on problems of hospital 
dietary departments. In this article, 
Miss Melgaard draws upon her long 
experience with all types of food serv- 
ice employes to compile a list of 
qualifications for workers in all de- 
partments of food preparation and 
service. The list may be used as a 
guide in hiring new employes and in 
increasing the efficiency of present 
workers. ) 


Food Production 
Classification 
Chef*, Baker, Pastry Cook, Range 
Cook, Roast Cook, Fry Cook, Vege- 
table Cook, Salad Woman, Vegetable 
Man, Cooks’ Helper. 


Responsibilities 


Actual preparation and distribution 
of all foods; foods must meet high 
standards for quality and standards 
for quantity; must be wholesome, 
well cooked and seasoned, and ready 
to serve promptly at the time sched- 
uled. 


Qualifications 


1. Male or female, 25 to 50 years 
of age. 

2. High school education, with 
knowledge of arithmetic, English, 
bookkeeping, and elementary chemis- 
try. The latter may be acquired by 
apprenticeship and self-study. 

3. Good health and steady nerves. 
Good teeth, heart, lungs, sight, hear- 
ing, feet free from fallen arches and 
bunions, no hernia, and no skin erup- 
tion. Physical examination required 
—Wassermann test, Widal test, stool 
examination, and chest X-ray. 

4. Appearance: neat and well- 
groomed, conservative in dress, and 
properly uniformed. Women employ- 
es should have hair neatly combed, 
wear hair nets and headbands. Clean 
looking and clean living, 





*This position is sometimes combined 
with that of Butcher, 
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By J. MARIE MELGAARD 


Director, Dietary Department 
Saint Luke’s Hospital 
Denver, Colorado 


5. Stature is not so important, but 
it is well to remember that people too 
short do not have the “reach”, people 
too tall may be awkward. people 
overweight do not always have the 
endurance, and besides, kitchen 
equipment is built to accommodate 
people of average size only. 

6. Economical, honest, accurate, 
ambitious, good judgment, and high 
degree of skill in doing things with 
their hands. A keen sense of taste 
and smell. 

7. Know the value of coopera- 
tion and working with other people. 

8. Must have pride in work and 
a desire to please and serve. 

9. Should have experience in 
large scale food production. 

10, Knowledge of the principles 
of nutrition as applied to quantity 
cookery. 

11. Knowledge of foodstuffs, their 
care, storage, proper preparation, 
and cookery. 

12, Should have a special knack 
for food preparation and cookery, a 
“natural flair” for foods, a sense of 
artistry, and imagination. 

13. The ability to follow recipes. 

14. Should be scientific minded 
enough to experiment with new foods, 
new recipes, new ways of doing 
things, and short cuts in the kitchen. 

15. Have high food standards, 
know the difference between quality 
foods and poorly prepared foods. 

16. Have enough foresight to think 
and work ahead. 

17. Know the operation and care 





The Department of Food and Dietary 
Service is under the editorial direction 
of J. Marie Melgaard, administrative 
dietitian, Saint Luke's Hospital, Den- 
ver, Colo. 





of labor saving equipment, use and 
care of tools of the trade. 

18, Head cooks should have five 
to ten years experience in different 
positions in kitchens, and it is best 
to have served an apprenticeship. 
Duties 


1. Preparation and distribution 


of all foods. 

2. Know the service of all foods 
prepared—portion sizes, dishes used, 
garnishes, etc. 

3. Food preparation for banquets 
and special functions. 

4. Economical and attractive uti- 
lization of all food and left-over food. 

5. Check menus ahead with super- 
visor for amount of food to be pre- 
pared, recipes to be used, possible sub- 
stitutes if necessary, and methods of 
preparation. 

6. Assist supervisor in making 
out orders and requisitions for food 
and other supplies. 

7. Checking and care of all sup- 
plies issued; records of all food and 
supplies sent out from the food. unit. 

8. Know the importance of keep- 
ing supplies under lock and key. 

9. Economy in the use of food, 
fuel, equipment, and other supplies. 

10. Control and constant care of 
cooks’ refrigerators and storage of 
all food supplies. 

11. Order and cleanliness of bat- 
tery of ranges and steam kettles, 
cooks’ working areas, and equipment 
used in food preparation and cook- 
ing units. 

12. Head cook should have a gen- 
eral knowledge of the duties of every 
employe in the food unit. 

CueEF: Prepare soup stock, soup, 
sauces, special dishes. Roast and 
broil all meats, fish, and poultry. Pre- 
pare gravies from roasts. Carve meat. 

Rance Coox: Does all frying of 
meats, fish, and poultry. Prepare egg 
dishes, croquettes, and made dishes; 
possibly hot cakes and waffles. 

Pastry Cook: Make and prepare 
all pastries, pies, puddings, dessert 

(Continued on page 90) 
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HERE'S COKE... THE 
PAUSE THAT REFRESHES 


Cela 
‘Coke 





is ¢ Ask for it either way... both 
trade-marks mean the same thing. 
COPYRIGHT 1947, THE COCA-COLA COMPANY 
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GENERAL MENUS FOR JANUARY 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 





DAY 


Breakfast 


New Year’s Grapefruit Half with 


Dinner 


Roast Loin of Pork; Delicious Sweet Po- 


Supper 
Parslied Potato Soup; Barbecued Beef 














Day. 1. Cherry; Hot Cereal; tatoes; Broccoli-Hollandaise Sauce; Cherry- Sandwich; Stuffed Celery Salad; Fruit 
Crisp Bacon; Pecan Waldorf Salad; Frozen Rum Pudding; Rus- Cocktail 
L Rolls sian Bars 
Fri. 2. Stewed Prunes; Hot Tenderloin of Trout-Tarter Sauce; Hash Okra Soup; Tomato Rarebit; Baked Potato; 
Cereal; French Toast; Brown Potatoes; Spinach a la Swiss; Citrus Macedoine Salad; Spanish Cream 
Orange Marmalade Fruit Salad; Iced Doughnuts 
Sat. 3. Apple Sauce; Hot Veal Steak. Parmesan; Maitre d’ Hotel Po- Consomme Julienne; Shepherd’s Pie; Corn- 
Cereal; Poached Egg; tatoes; Harvard Beets; Cole Slaw; Chocolate bread Sticks; Tossed Salad Greens; Black- 
Toast Pinwheel Cookies berry Cobbler 
Sun 4. Fresh Pineappie & Aveust Long Isiand Duckling; Steamed Rice; Tomato Bouillon; Minced Ham and Cheese 
Grapes; Hot Cereal; Brussels Sprouts; Crisp Relishes; Raspberry Sandwiches; Kidney Bean Salad; Pear 
Country Sausage; Sundae Half; Sugar Cookies 
Cinnamon Buns 
Mon. 5. Bananas-Cream; Cold Pot Roast of Beef; Golden Brown Potatoes; Swiss Potato Soup; Veal Turnover with 
Cereal; Scrambled Baked Squash; Lettuce Wedge-1000 Is. Dr.; Vegetables; Tomato-Cucumber Salad; Iced 
Kk:ggs; Toast Fruit au Gratin Raisin Tart 
Tues. 6. Tangerine; Hot Cereal; Chicken Fricassee; Candied Sweet Potatoes; Corn Chowder; Salmon Loaf; Cottage 
3-Minute Egg; Toast Pimiento Caulifiower; Frozen Fruit Salad; Petatoes; Adirondack Salad; Graham 
Washington Pie Cracker Pudding 
Wed. 7. Kadota Figs; Hot Roast Sirloin of Beef; Potato Cakes; Bu. Chicken Noodle Soup; Meat Pie with Bis- 
Cereal; Shirred Egg; Wax Beans; Mexican Salad; Steamed Car- cuits; Lettuce-Tomato Salad; Green Gage 
Corn Muffins rot Pudding-Foamy Sauce Plums 
Thurs. 8. Orange; Hot Cereal; Salisbury Steak; Escalloped Potatoes; Split Pea Soup; Chicken Chow Mein; 
Scrapple; Raisin Julienne Carrots; Beet Relish Salad; Choco- Chinese Noodles; Toasted Split Rolls; 
Toast; Jelly late Mint Ice Cream Lettuce-Fr. Dr.; Fruit Bars 
Fri. 9. Apple Juice; Hot Baked White Fish-Parsley Buttter; Bu. Cream of Potato-Carrot Soup; Tamale 
Cereal; Omelet; Toast Crumb Potatoes; Stewed Tomatoes; Garden Casserole; Rosy Pear Salad; Cake Top- 
Salad; Orange Sherbet Lemon Pie 
Sat. 10. Stewed Apricots; Hot Liver with Bacon; Mashed Potatoes; Julienne Creole Soup; Corned Beef Pattie; Potato 
Cereal; Griddle Cakes; Carrots; Wilted Spinach Salad; Chilled Chips; Julienne Vegetable Salad; Caramel 
Syrup Fruit Cocktail Eclair 
Sun. 11. Grapefruit Sections; Spiced Ham; Escatioped Potatoes; French Cream of Spinach Soup; Chicken Salad 
Hot Cereal; Link Green Beans; Watermelon Pickles; Nessel- on Toasted Bun; Stuffed Celery; Fresh 
Sausage; Danish rode Pudding Grepes; Molasses Cookies 
Coffee Twist 
Mon 12. Baked Rhubarb; Hot Veal Cutlet; Parslied Bu, Potatoes; Creamed Tcmato-Celery Soup; Bologna-Buns; Po- 
Cereal; Poached Egg; Peas and Turnips; Green Salad; Royal tato Salad; Pickles; Pumpkin Chiffon Pie 
Toast Anne Cherries 
Tues. 13. Fruit Nectar; Hot Braised Tongue-Mustard Sauce; Oven Ccnsomme; Spaghetti Italienne with Meat 
Cereal; Scrambled Browned Potatoes; Diced Beets; Wal- Sauce; Frozen Lima Beans; Fruit Salad; 
Eggs; Toast a Salad; Butterscotch Bread Jelly Roll 
udding 
Wed. 14. Orange; Hot Cereal; Spanish Pork Chop; Mashed Potatoes; Hot Okra Soup Veal Stew with Curried Rice; 
- French Toast; Pre- Slaw; Assorted Relishes; Apple Cobbler Ley Green Salad; Cherry Floating 
serves slan 
Thurs. 15. Sliced Bananas; Cold Broiled Lamb Chop; Duchess Potatoes; French Onion Soup; Roast Short Ribs of 
Cereal; 3-Minute Egg; Creole Celery; Lettuce-Fr. Dr.; Apricot Beef; Lyonnaise Potatoes; Carrot-Raisin 
Toast Upside-Down Cake Salad; Bing Cherry Ice Cream 
Fri. 16. Grapefruit Half; Hot Halibut Steak-Egg Sauce; O’Brien Po- Fish Chowder; Welsh Rarebit on Crackers; 
Cereal; 3-Minute Egg; tatoes; Breaded Tomatoes; Shredded Let- Bu, Asparagus Tips; Perfection Salad; 
Toast tuce; Peanut Sugar Cookies . Green Gage Plums 
Sat. 17. Stewed Raisins; Hot Canadian Bacon; Macaroni au Gratin; Bu. Hot Tomato Juice; Cubed Steak; Fr. Fr. 
a Shirred Egg; —— Julienne Vegetable Salad; Melba Potatoes; Carrot Sticks-Pickles; Apple Tart 
oust eae 
Sun. 18. Fruit Nectar; Hot Roast Turkey with Dressing and Gravy; Oyster Stew; Jellied Veal Loaf; Tomato 
Cereal; Broiled Ham; Sweet Potatoes-Supreme; Minted Peas; Cran- Salad; Hot Biscuits-Jam; Fresh Fruit 
Orange Coffee Cake berry-Orange Salad; Pecan Toffee Ice Cream 
Mon. 19. Pineapple Juice; Cold Roast Leg of Lamb; Franconia Potatoes; Scotch Broth; French Roast-Mushroom 
Cereal; Scrambled Green Beans; Peach-Nut Salad; Chocolate Sauce; Hominy Cakes; Mixed Green Salad; 
Fggs; Raisin Toast Blanc Mange Ozxtmeal Cookies 
Tues. 20. Orange; Hot Cereal; Chicken Maryland Style; Whipped Potatoes; Turkey Chowder; Frankfurters-Buns; 
Poached Egg; Toast psy ni Corn; Hot Rolls-Jelly; Corn- Stuffed Tomato Salad; Apple Sauce Cake 
ake Pudding 
Wed. 21. Cinnamon Prunes; Hot Smothered Steak; Cottage Potatoes; Juli- Chilled Fruit Juice; Lamb Pot Pie with 
Cereal; Pan Cakes; enne Carrots; Beet Relish Salad; Date Nut Vegetables: Lettuce-Russ. Dr.; Strawberry 
Syrup Roll Bavarian Cream ; 
Thurs. 22. ( rapefruit Sections; Veal Birds; Parslied Bu. Potatoes; Bu. Alphabet Soup; Stuffed Cabbage, Russian 
Hot Cereal; Link Wax Beans; Vegetable Jackstraws; Blue- Style; Sauerkraut; Tomato-Endive Salad; 
Sausage; Cinnamon berry Cobbler Baked Apple 
Fri. 23. Tomato Juice; Hot Salmon Loaf-Lemon Butter; Baked Potato; Clam Chowder; Hot Stuffed Deviled Eggs; 
Cereal; Baked Egg; Fresh Spinach; Pear-Cheese Salad; Lemon Kidney Bean & Celery Salad; Frosted 
Toast Snow Pudding Apricots 
Sat. 24. Buked Rhubarb; Hot Fresh Ham; Mashed Potatoes; Corn a la Swiss Potato Soup; Beef & Noodle Casse- 
Cereal; Fried Corn- Southern; Tossed Green Salad; Apple Ched- role; Grapefruit-Cherry Salad; Cream Puff 
meal Mush; Syrup dar Betty 
Sun. 25. Tangerine; Hot Broiied Sirloin Tips-Mushrooms; Roast Vegetable Soup; Egg Salad Sandwich; 
Cereal; Scrapple; Potato Balls; Broccoli; Golden Glow Salad; Stuffed Baked Potato; Assorted Relishes; 
Swedish Rolls Candied Fruit Sundae Date Bars 
Mon. 26. Sliced Bananas & Breaded Lamb Steak; Mashed Potatoes; Duchess Soup; Crisp Bacon; Blackeyed 
Crushed Pineapple; Bu. Peas & Carrots; Cucumbers-Sour Cream Peas; Bu. Spinach; Corn Muffins; Apple 
Cold Cereal; 3-Min- Dr.; Orange Chocolate Bars Sauce 
ute Egg; Toast : 
Tues. 27. Orange; Hot Cereal; Liver Bernaise; Oven Browned Potatoes; Tomato Bisque; Chicken a la King on 
Scrambled Eggs; Green Beans; Vegetable Relish Salad; Cherry Rusk; Asparagus Tips; Lettuce Wedge-1000 Is. 
Toast Sherbet Dr.; Pumpkin Cookies 
Wed. 28. Prunicot; Hot Cereal; Hemburger Steak; Baked Potato; Diced Cream of Corn Soup; Hot Roast Veal 
French Toast; Syrup Beets; Cole Slaw; Steamed Cranberry Pud- Sendwich; Health Salad; Fruit Cup 
ding-Lemon Sauce 
Thurs. 29. Kadota Figs; Hot Roast Virginia Ham-Cider Sauce; Chantilly Julienne Soup; Chili Con Carne-Crackers; 
Cereal; Scrapple; Potatoes; Brussels Sprouts; Cinnamon Pineapple-Grated Cheese Salad; Boston 
Toast; Jell Apple Ring Salad; Tutti Frutti Ice Cream Cream Pie . 
Fri. 30. Grapefruit Hat; Hot Escalloped Oysters; Frozen Lima Beans; Jungle Soup; Tuna Fish Salad; Potato 
real; Omelet; Toast Stewed — Salad Greens; Glorified Cakes; Pickled Bects; Spiced Cup Cake 
Rice Puddin 
Sat. 31. Apple Sauce; Hot Yankee Pot Tienes: Browned Potatoes; Vegetable Soup; Grilled Ham; Succotash; 


Cereal; 3-Minute 
Egg; Toast 


Pimiento Cauliflower; Pickled Peach 


Salad; Cabinet Pudding-Raspberry Sauce 
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Hot Biscuits-Jam; Pickles-Celery Curls; 
Mincemeat Tart a la Mode 








Write 
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We Purchase the Finest Coffees 
the World has to Offer 














We, at Continental, have made a never-ending effort 
to achieve highest service standards. We purchase 
the finest coffees the world has to offer...blend and 
roast them to meet the exacting demands of dis- 
criminating chefs and dietitians...deliver them, 


roaster fresh, by means of our own route salesmen. 


Back of this service is 30 years of experience... 
the “know-how” gained from serving 10,000 of 
America’s finest hotels, restaurants, hospitals and 
other institutions. Back of it, too, is a trained staff 
of coffee specialists...always ready to offer a help- 


ing hand in solving your coffee problems. 


Write for our liberal Service Plan 


Ccnieccwil 


Importers and Roasters « Member: New York Coffee and Sugar Exchange, Inc. 
CHICAGO 90, ILL., 375 W. Ontario St. - BROOKLYN 1, N.Y., 471 Hudson Ave. « PITTSBURGH 22, PA., 2126 Penn Ave. 


Write for price list . . . FANCY IMPORTED PAPRIKA * FOUNTAIN PRODUCTS * ORANGE PEKOE TEA * PURE EGG NOODLES * MAYONNAISE 
DEHYDRATED SOUPS * CREAM DESSERTS * SALAD DRESSINGS ~* THOUSAND ISLAND DRESSING * FRENCH DRESSING 
SPAGHETTI * MACARONI * COOKING OILS * CHEF SEASONING * MUSTARDS * GELATINS * EXTRACTS * SYRUPS * SAUCES * SPICES 
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Food Employes 


(Continued from page 86) 
sauces, custards, jellies, ices, ice 
cream, cakes and ices and decorate 
same, etc. Is responsible for size of 
portions or number of cuts. May pre- 
pare muffins, hot breads, and hot 
rolls. 

Baker: In large institutions, may 
be responsible for the making of 
bread, rolls, and hot breads. 

VEGETABLE Cook: Prepare and 
cook all vegetables and sauces. Super- 
vise the cleaning and preparation of 
fresh vegetables. Cook cereals. Make 
complete preparation of the evening 
meal. 

SALAD Woman: Prepare all salads 
and salad dressings, and fruit cock- 
tails. In some institutions, cooks may 
be responsible for the coffee making. 

Cooks’ HELPER OR VEGETABLE 
Man: Prepare and clean all fresh 
vegetables and fowl for cooking. As- 
sist in slicing meats, etc. 


Possibilities for promotion 


1. Chef, a raise in pay, or a salary 
on length of service basis. 

2. Promotion from Cooks’ Helper 
to Vegetable Cook to Range Cook. 

3. Promotion from Pastry Cook to 
Baker. 


Inter-departmental Agreements 


WITH CAFETERIA OR DINING Room 
SERVICE: 

1. Changes in menus or bill of 
fare. 

2. Special dishes. 

3. Banquet service. 

4. Complaints of food and service 
from the kitchen. 

WitH ENGINEERS: 

1. Repairs and inspection of me- 
chanical equipment. 

2. Oiling, inspection, and repair of 
motors. 


3. Replacement of worn out parts 
of equipment. 

4. Plumbing. 

5. Steam Pressure. 

6. Carpentry. 

7. Inspection and repair of electri- 
cal equipment. 


With LINEN Room or LauNDRY: 

1. Exchange of soiled linen for 
clean linen daily, and exchange of 
worn out linen for new linen. 


WITH STOREROOM: 

1. Receiving of food supplies. 
WiTH MANAGEMENT: 

1. Payroll procedures. 

2. Time cards. 

3. Personnel records. 


Meat Preparation 


Classification 

Head Butcher, Assistant Butcher, 
Helper. 
Responsibilities 

Knowledge of the anatomy of the 
different carcasses, how to cut meats 
to the best advantage, and in proper 
portions for serving and cooking. 


Qualifications 


1. Usually male, 25 to 50 years of 
age. 

2. A good general high school edu- 
cation, with knowledge of arithmetic, 
English, and bookkeeping. 

3. Good health and steady nerves. 
Good teeth, heart, lungs, sight, hear- 
ing, feet free from fallen arches and 
bunions, no hernia, and no skin erup- 
tion. Physical examination required 
—Wassermann test, Widal test, stool 
examination, and chest X-ray. 

4. Appearance: neat and _ well- 
groomed, conservative in dress, and 
properly uniformed. Clean looking 
and clean living. 

5. Experience in a similar position. 
From three to five years experience 
is necessary to learn this trade. 














FOR THE DIABETIC 


Unsweetened Fruits—Packed in Water 












Add variety to restrict- 
ed diets with Cellu 
Canned Fruits, 
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For Salads, Dessert, Fruit Cups 


Luscious, sun-ripened fruits, packed without 
added sweetening for flavorsome diets. Use 


them often for menu variety. Print- 


= ed food values simplify diet measure- 
ments, Most popular fruits avail- 
able. Send today for the latest Cellu 


Catalog. 


CLUS: Low Siesta 


“ieee igtiney se echt aves Mes tin 


1750 W 
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6. Economical, honest, clean, ac- 
curate, good judgment, and manual 
dexterity. 

7. Pride in work and a desire to 
please and serve. 

8. Knowledge of care and storage 
of all meats, poultry, and fish. 

9. Ability to judge quality of all 
meats, poultry, and fish. 

10. Knowledge of operation and 
care of labor saving equipment for 
cutting and preparation of meats. 


Duties 


1. Check and see that all meats, 
poultry, and fish are properly stored 
in refrigerators upon delivery. 

2. Cut all meat into proper por- 
tions for cooking and service. 

3. Has charge of all poultry and 
fish—cleans, dresses, and cuts same. 

4. Bones and prepares all meats 
for broiling and roasting. 

5. Sometimes has to do the carving 
of the cooked meats. 

6. Responsible for all the fat and 
bones from the trimmed meat—ren- 
ders lard from the suet. 

7. See that a sufficient supply of 
meat is on hand in the refrigerator for 
the menus ahead. 

8. The stock of meats and the 
equipment must be kept in an excel- 
lent condition. 

9. Responsible for the care and 
cleanliness of the tables, sink, elec- 
tric meat saw, meat chopper, and 
other electrical equipment, block, 
tools, and refrigerator. 

10. Has charge-of the keys to the 
butcher shop and refrigerator. 


Possibilities for Promotion 


1. For Head Butcher, a raise in 
pay, or salary on length of service 
basis. 

2. Promotion from Assistant 
Butcher to Head Butcher. 

Promotion from Helper to Assist- 
ant Butcher. 


Inter-departmental Agreements 


WitTH RANGE Cooks: 

1. Proper preparation and stand- 
ard portions of meats, poultry, and 
fish for broiling, roasting, sautéing, 
and stewing. 

WitH ENGINEER: 

1. Repairs and inspection of me- 
chanical equipment. 

2. Inspection, repair, and oiling of 
motors. 

3. Replacement of worn out parts 
of equipment. 

4. Plumbing. 

5. Inspection and repair of electri- 
cal equipment. 
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Ferfect results every time with Fillsburyés 


CORN MUFFIN MIX 
SOUTHERN Corn BREAD MIX 





Easier...more economical too! 


You put variety in your menus and savings in your pocket when you serve corn FREE “BAKERY ART” BOOKLET 
bread or muffins made with Pillsbury’s mixes! Only the very finest quality ingredi- ee instruction and 
ents are used—skillfully combined in true Southern style to give real old-fashioned recipe book salle you how to vary 


: : ; i basic mixes to suit individual needs. 
flavor and texture... you just add the water. Your kitchen staff will save time and 


work. . .eliminate all chance of scaling errors. ..and produce uniformly top-quality 
baked goods every time! Order from your jobber or Pillsbury salesman when he calls. 


Write for it—or ask your jobber or 
Pillsbury salesman for a copy. 











Pillsbury 
Pons ) Donut * Waffle * Sweet Dough * Corn Muffin * Biscuit * Cake on te 2a Pre-Mix Division 
folk: Prepare 
IXES Sugarkote * Southern Corn Bread * Universal Sweet Doh Base eg eis PILLSBURY MILLS, INC. 
” Mixes 21 West St., New York 5,N. Y. 
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JACKSON 
DISHWASHERS 


installations in 
DIET KITCHENS 


e These letters are typical of the 

t of JACKSON 
DISHWASHERS for multiple installa- 
tions in diet kitchens: A hospital in 
New York writes, "We are using one 
of your dishwashing machines 
and are interested in installing a 
few more." While a hospital in 
Mississippi tells us, “We are in need 
of another Jackson Dishwasher 
same as the two we recently 
purchased." 





More and more hospitals are dis- 
covering that JACKSON DISH- 
WASHERS are the perfect answer to 
high-speed efficiency, savings in labor 
and thorough sanitation.* 





Model No. 1-A 


Ideal for diet kitchens, as well as 
main kitchens of average hospi- 
tals. Larger models available for 
central service in larger hospitals. 


JACKSON DISHWASHERS will give you 
great savings in —_ labor, breakage 
and towel service, pl complete sanita- 
tion. In a short time, a JACKSON DISH- 
WASHER will pay for itself through these 
savings! 


* Rinse water should be supplied at a 
temperature not less than 180° F. Electric 
immersion heater and thermostat control 
can be supplied to this tem- 
perature. 





Write Today to Dept. H-9 for com- 
plete information on all models. 











WitTH LINEN Room or LAUNDRY: 

1. Exchange of soiled linen for 
clean linen daily, and exchange of 
worn out linen for new linen. 


Food Service Employes 
Classification 


Tray Girl Waitress, Pantry Woman, 


Girl. 
Responsibilities 


To serve food attractively and eco- 
nomically, and to serve patients, per- 
sonnel, or clientele in a gracious 
manner. 


Qualifications 

1. Usually female, age 18 to 35 is 
preferable, clean cut type and neat 
appearance. A good general education, 
preferably a high school graduate. 
Good schooling is always helpful for 
promotion. 

2. Stature and size are important 
where food service employes are be- 
fore the public eye and employe 
groups; those of average. size make 
the best appearance. Should be about 
5 ft. 3 in. to 5 ft. 8 in. in height; 115 
to 145 pounds in weight. Slender 
people usually work faster, but this 
is not always true. 

3. Good health and steady nerves. 
Good teeth, heart, lungs, sight, hear- 
ing, feet free from fallen arches and 
bunions, no hernia, and no skin erup- 
tion. Physical examination required— 
Wassermann test, Widal test, stool 
examination, and chest X-ray: 

4. Appearance: neat and well- 
groomed, conservative in dress and 
cosmetics, and properly uniformed. 
Women employes should have hair 
neatly combed and wear hair nets 
and headbands. Clean looking and 
clean living. 

5. Posture erect: people with good 
carriage do not tire easily. 

6. Free from annoying manner- 
isms, such as twitching, nail biting, 
eye rubbing. All this is very objection- 
able where food is handled. 

7. Bright looking, cheerful, courte- 
ous, alert, quiet in manner. Bright 
looking people usually have a good 
memory which is important to re- 
member orders, instructions, faces, 
and names, 

8. Must have a quick, agile coordi- 
nation between mind and body, and 
pleasant voice and disposition. 

9. Know the value of cooperation 
and working with other people. 

10. Must have pride in work and 
a desire to please and serve. 

11. Experience preferable, but it 
is better to have inexperienced people 





and train them than those who have 
worked in places of poor food stand- 
ards and service. 


Duties 


1. Responsible for tray or waitress 
or counter or pantry service. 
2. Know orderliness, correctness of 


. service attractive and logical ar- 
Counter Woman, and Bus Boy or + 8 


rangement of food on plates or count- 
er, and how to give quick service 
with a minimum of time and energy. 
Rapid technique is required for serv- 
ing, dishes and utensils must be han- 
dled quietly and avoid any clatter. 

3. Learn to recognize standard 
servings and know the correct uten- 
sil to use to obtain them. 

4. The counter and tables must 
be kept neat and immaculate, clean 
up any spilled food at once, and do 
not have soiled cloths in view. 

5. Know correct china, glassware, 
and silverware used for each meal. 

6. Timing for serving hot dishes is 
very important. 

7. Know the difference between 
good and poor food service, and 
whether food is fit to be served. 

8. Know how to handle trays: 
carrying, stacking, cleaning, how to 
avoid accidents, breakage, and spilling 
food. 

9. Guard against breakage and dis- 
appearance of china, glassware, and 
silverware. 

10. Soiled dishes: how to stack, 
carry, removal to scraping table, dis- 
posal. 

11. What to do with left-over food: 
cold foods, such as cream, butter, 
bread, etc., and hot foods. 

12. Side work: kinds, time, value 
of materials and use, care and upkeep 
of equipment, waste prevention. 

13. How to clean up and leave 
food unit ‘in excellent order. 

14. Responsible for keys in lock- 
ing up. 

Possibilities for Promotion 


1. For Head Waitress, a raise in 
pay, or a salary on length of service 
basis. 

2. Promotion from Tray Girl to 
Head Tray Girl to Pantry Woman; 
from Bus Girl to Waitress to Counter 
Woman to Head Waitress; from 
Counter Woman to Pantry Woman; 


to Salad Woman from Bus Boy to . 


possibly maintenance jobs, depending 
upon the ability of the individual. 


Inter-departmental Agreements 


WitH Foop Propuction Unit: 
1. Changes in menus or bill of fare. 
2. Special dishes. 

3. Banquet service. 
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In Meal Planning... 





igh Bright Flame 
of the Nutrients in Citrus Fruits 
Show the Way to Healih!: 


Of citrus fruits — traditional favorites in the hospital dietary — Sherman‘ observes that the universal liking 
for oranges is “a strong and sound nutritional instinct .. . for few other foods combine, in such high 

degree, the pleasing of the palate and the promotion of the body’s nutritional well-being.” In planning patient 
menus, therefore, you can rely on Florida citrus fruits and juices, either fresh or canned — both to 

enhance tray appeal, and to contribute invaluable nutrients.* 

They provide high vitamin C, for better tissue health‘ .. . fruit sugars, for quick energy release without 
digestive burden? ...they stimulate the appetite? ... are mildly laxative? ... are systemically 

alkalinizing? ... and promote calcium utilization.! 

Their ease of preparation recommend them for liberal routine service to all patients 

(unless proscribed in special cases by the physician). 


References: 1. Bridges, M. A.: Dietetics for the Clinician, Lea & Febiger, Phila., Pa., 4th ed., 1941. 


McLester, J. S.: Nutrition and Diet in Health and Disease, W. B. Saunders Co., 
Philadelphia, Pa., 4th ed., 1944. 


2. 

3. Rose, M. S.: Rose’s Foundation of Nutrition, Revised by G. MacLeod and C. M. 
4. 

4. 





Taylor, The Macmillan Co., New York, N. Y., 4th ed., 194 


Sherman, H. C.: Chemistry of Food and Nutrition, The Macmillan Co., New York, 
N. Y., 7th ed., 1946. 


FLORIDA CITRUS COMMISSION * LAKELAND, FLORIDA 





*Citrus fruits ure among the 


richest nm sources o 
hg Fs of 


oO vitamife; they also contain 
shea cuted vitamin a and P; and 
Grapefruit other nutritte factors such as 
Tangerines iron, calcium, citrates, citric acid 
Limes and readily assimilable fruit sugars. 
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4. Complaints of food and service. 

WITH ENGINEER: 

1. Plumbing. 

2. Steam Pressure. 

3. Carpentry. 

4. Inspection and repair of electri- 
cal equipment. 

5. Oiling and repair of mechanical 
equipment. 

6. Repair of wheels and tires, 
bumpers, casters, etc. 

WitH LINEN Room AND LAUNDRY: 

1. Exchange of soiled linen for 
clean linen daily, and exchange of 
worn out linen for new linen. 

2. Mending torn pieces of linen. 


3. Care and repair of curtains, 
drapes, etc. 

WiTtH MAINTENANCE UNIT: 

1. Cleaning of walls and windows. 

2. Mopping of floors. 

3. Waxing of floors. 

4. Garbage disposal. 

WiTH MANAGEMENT: 

1. Payroll procedures. 

2. Time cards. 

3. Personnel records. 


Maintenance Employes 


Classification 
Dishwasher, Potwasher, Porter, 
Janitor, Silver Man or Woman. 





WHEN YOU BUY OATMEAL MAKE THESE THREE TESTS 


You'll find Quaker Oats a better buy on all three counts! 


TEST QUAKER OATS ON 
YOUR STEAM TABLE 


TEST QUAKER OATS ON 
THOSE YOU SERVE IT TO 


TEST QUAKER OATS AS 
A MEAT-EXTENDER 





Test Quaker Cats on your steam table. The choice flakes will stay plump 
and full-bodied. This is because all Quaker Oats are made from fine, firm, plump 
oats. Only the choice 30% of every bushel is good enough to be Quaker Oats. 


Test Quaker Oats as a meat-extender. Here again the plump, choice 


Quaker Oats flakes give you better texture. They hold in the meat juices. This keeps 


meat loaves and hamburgers juicier, better flavored, prevents costly meat shrinkage. 


Test Quaker Oats on those you serve it to. Folks who know their oatmeal 
prefer the delicate, nut-like flavor of Quaker Oats and its firm, flaky texture. Ina 
r2cent nation-wide poll Quaker Oats was voted “‘best-tasting of all.” 


Make these three easy tests and we believe you will agree that it 


pays to buy th’s more delicious oatmeal that stays firm and flaky 


wherever you use it, and assures you of absolufe cleanliness. 


The Quaker Oats Company, Chicago 4, Illinois 
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Responsibilities 

For dish, silver, and glass washing, 
potwashing, and general cleaning 
maintenance. This may be complete 
charge of the cleaning and sanitation 
of all units. 


Qualifications 


1. Male or Female, clean cut type 
and neat appearance. 

2. Equivalent to a common school 
education—sometimes too much edu- 
cation makes for a high labor turn- 
over. 

3. Good health, good teeth, lungs, 
sight, hearing, feet free from fallen 
arches and bunions, no hernia, and 
no skin eruption. Good posture and 
strong arms. Physical examination 
required—Wassermann test, Widal 
test, stool examination, and chest 
X-ray. 

4. Appearance: neat and_ well- 
groomed, conservative in dress, and 
properly uniformed. 

5. No experience necessary, but 
should have ability to learn the insti- 
tution’s way of doing things, enough 
memory to do the work a certain way 
each day without constant reminders, 
and an unusual degree of endurance. 

6. Must have patience enough to 
do routine work day after day with 
thoroughness as was done the first 
time. 


Duties 

1. Responsible for the cleanliness 
and order in the food units, walls, 
floors, windows, incinerators and 
garbage rooms. 

2. Know fire and accident haz- 
ards and prevention. 

3. Know the difference between 
dirt and cleanliness. 

4. Be economical in the use of soap, 
cleaning supplies, and equipment. 

5. Know how to use and care for 
tools and cleaning equipment. 

DisHWASHER: Responsible for 
washing of dishes, glassware, and 
silverware, and return of clean dishes 
and silver to storage cabinets, and to 
keep dishwashing unit clean and in 
good order. Know the operation and 
care of the dishwashing, glasswashing, 
and silver machines. 

SILVER MAN or Woman: Responsi- 
ble for washing, cleaning, and polish- 
ing of all silverware, flat and hollow- 
ware, and possibly trays. Know how 
to operate and pack the machine 
properly. Keep record of all the silver- 
ware. Keep the unit clean and in 
good order. Note: Sometimes the re- 
sponsibilities of this position are di- 
vided between the food service em- 
ployes and the dishwasher. 

(Continued on page 98) 
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Write for specification data and information about Ideal 
Food Conveyors now available. Investigate the many ex- 
clusive Ideal features which are saving time, labor and 
trouble in the majority of military and civilian hospitals 








THE SWARTZBAUGH MFG. COMPANY 


Manufactured by 


TOLEDO 6, OHIO 


Distributed by The Colson Corporation, Elyria, Ohio. 
The Colson Equipment and Supply Company, 


Los Angeles and San Francisco. 
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YOUR PATIENT 





DENNIS 
Water Cress 
soOuP 


with DENNIS Water 
Cress! Make them invit- 
ing, taste-tempting, stim- 
ulating with a variety of 
tangy DENNIS Water 
Cress dishes. Cocktails, 
Soups, Salads, sandwich- 
es and many other sim- 
ilar dishes are at their 
best with the zestful touch 
of DENNIS Water Cress, 
rich in Vitamins A, B, C, 
G and iron. Your patients 
will be pleased with these 
new and unusual dishes. 





DENNIS 
2 Woter Cress 
SALAD 










DENNIS 


DENNIS Water Cress | is shipped same day as cutting. We prepay all ship- 
ments and guarantee all deliveries. Literature and recipes available on 


request. 


cE DENNIS 


MARTINSBURG, W. VA.. Home Office 


HUNTSVILLE 





ALA.. Winter 
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VAN VALUES IN. 
VOLUME COOKING 


Countless hospital dietitians bear wit- 
ness to the versatility of John Van Auto- 
matic Compartment Steamers. Whether 
canning, cooking, pre-cooking, steam- 
ing, warming, they save the flavors 


Nature put in. 


Typical of John Van skill and ingen- 
uity, like all its kitchen equipment, Van 
Steamers reflect its century of progress. 


The same background brings to Van 
kitchen engineering the authority re- 
spected by operators and builders of 


leading hospitals. 


Yhe John Van Range @ 





EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 





DIVISION OF THE EDWARDS MANUFACTURING CO. 
Branches in Principal Cities 


409-415 Eggleston Ave. 


Cincinnati 2, Ohio 
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X-Ray, Laboratories, Special Depts 





How Medical Staff Can Help 
Get Good Medical Records 


To thoroughly understand a sub- 
ject, we must know its history and its 
background. Medical records go back 
many centuries. It was the advent of 
writing and drawing which put all rec- 
ords into the hands of posterity. Pro- 
fessor Breasted, the distinguished 
Egyptologist, wrote in his book, “An- 
cient Times’, “the invention of writ- 
ing has had a greater influence in up- 
lifting the human race than any other 
achievement in the life of man.” And it 
is through writing that the great teach- 
ers of medicine of all ages have hand- 
ed down to us their observations of 
disease and their experiences in ther- 
apy. 

One of the earliest sources was the 
Papyrus of Imhotep 4000 B.C., 
brought to light by Professor Ebers of 
Berlin. Embalmed mummies show us 
today, gallstones, urinary calculi, frac- 
tures, and other pathology of the vis- 
cera. The Bible in places is a text book 
on public health from descriptions of 
well recognized diseases as plagues, 
malaria, phthisis and small pox. 

The Hindus had splints and many 
surgical instruments. In 3000 B.C. 
Shen Nung of China composed a vol- 
ume on drugs, among them, opium, 
rhubarb, aconite, croton oil, camphor, 
iron, arsenic, sulphur and ephede- 
rine. Greece, which became the 
center of the ancient world gathered 
information from the four corners of 
the earth in art, philosophy, medi- 
cine, mathematics, architecture, gov- 
ernment, history, poetry, drama, 
sculpture and astronomy. Truly a 
golden age. 


Introduced Inquiry 


In medicine, it was Hippocrates in 
450 B.C. through his collection of 
writings, not all his own, who added a 
new touch to the medical art, namely, 
inquiry. 

He separated the accepted theory 
of heaven sent disease from religion 
and sought their true causes or etio- 
logy. He demanded ethical conduct, 
insisted on prognosis, accurate ob- 
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By A. H. PEACOCK, M. D. 


Chairman of Record Committee 
Providence Hospital 
Seattle, Washington 


servation and clarity in recording rec- 
ords. Many well known diseases are 
faithfully described. Of phthisis he 
wrote, “most prone to phthisis are the 
slender, those whose scapulae are like 
wings or folding doors, those who have 
prominent throats, who are pale, and 
have narrow chests.” 

Aretaeus, who gave diabetes its 
name, writes, ‘““The kidneys and blad- 
der do not cease emitting urine—as 
though the aqueducts were opened 
wide... No matter what quantity of 
fluid the patient drinks, satisfaction 
never occurs. ...he cannot stop from 
drinking or urinating, for fluids do not 
remain in the body but use the body 
only as a channel through which they 
may flow out. Life lasts only for a 
time, but not very long.” 


Debt to Past 


What a vivid picture! And so the 
medical writers through the ages have 
passed on to us thousands of classic 
descriptions of disease. Medical his- 
torians, novelists, general historians 
and poets have given us a wealth of 
medical data, which has come down 
to us through the written word. 

It is the uncultured, uninformed 
man who thinks and feels, that our 
present knowledge of disease and 
medicine is the achievement of. the 
present generation. We owe nearly 
everything to those who have studied 
in the past and recorded their find- 
ings. 


Chance to Contribute 


And how does the past apply to 
present day good hospital records? 
Each physician and surgeon of today 
has the opportunity to contribute to 
the sum total of medical knowledge, 
even as Galer, Celsus, Paré, Paracel- 
sus, Hunter, Vesalius, Bessini, Bige- 
low, Ehrlich, Koch, Pasteur, Sister 


Physick, Morgan, Murphy, the 
Mayos, Halstad, Crile, well, the list 
seems endless. Daily unusual symp- 
toms and lesions are encountered— 
and, not recorded. This data is lost. 

The practical means of obtaining 
better hospital records is by inspira- 
tion, teaching and the enforcing of 
rules. In the average hospital of 100 
beds or more, interns and residents 
write the histories not as a tedious 
task allotted to them but for the 
primary purpose of learning from pa- 
tients their several complaints. It is 
an art to draw out a patient, win his 
confidence and then write a clear-cut 
orderly history of the patient’s illness. 

Short cuts should be avoided, as 
using the terms, “irrelevant”, “un- 
important” and “negative.” Nothing 
is irrelevant. An intern learns far 
more by writing one good history than 
a dozen skimpy or sketchy ones. 


Meet Each Month 


At Providence Hospital, the Record 
Committee meets once a month, just 
before the regular staff meeting. Be- 
sides the committee itself, we have 
the medical librarian, her stenograph- 
er, some of the nurse supervisors, the 
residents and some of the interns. 
Here we discuss the past month’s 
records, discharges, wound infections, 
deaths and unusual cases. 

It is an open forum to talk over 
improvements which could be made 
in the record forms, in history taking 
and how to circumvent or correct the 
weak spots in our records. In this 
way, the committee is not in the posi- 
tion of dictating to the house or visit- 
ing staff but of cooperating with all 
concerned. We learn at these confer- 
ences the difficulties that are en- 
countered and try to smooth them out. 

At the regular staff meeting, the 
record committee keeps before the 
staff members the progress of the 
record department, autopsy percent- 
age, consultations, deaths, infections, 
and items of interest or changes. 
Periodically, a list is posted or read 
of those members of the staff who 
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You’re looking at a milestone in x-ray . . . the first 
completely electronic 200 MA MONITOR Control. 
@ Its new electronic linear time selector is a completely new 
concept in x-ray design, marking the most significant ad- 
vance in precision radiographic timing since the advent of 
the impulse timer. @ Its new electronic stabilizer keeps 


Designed for operation at 200-250 en a ag i 
volts 50-60 cycle, delivering 200 MA milliamperage “on-the-nose”; assures uniform radiographs 


eT ae ee despite severe line fluctuations. @ Its new electronic protec- 


tive circuits are proof against human error . . . you can’t 
make an exposure that will overload the tube. 






Ask your local Picker representative to tell you 
about this remarkable control. Make a point to see it 
at coming conventions . . . it’s worth seeking out. 


another PICKER ‘‘first’’...the Gray 


V-7 200 
PICKER X-RAY CORPORATION MONITOR 


300 Fourth Avenue, New York 10, N. Y. : 
WAITE M’F’G DIVISION, CLEVELAND, 0. CONTROL 
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When the Illinois State Society of X-ray Technicians met at Springfield, Ill., recently 
among those at the banquei speakers’ table were, left to right, Dr. William DeHollander, 
radiologist, St. John’s Hospital, Springfield; Dr. J. A. Stocker, St. John’s Sanitarium; 
Grover Shipton, Dorothy Irwin, speakers’ committee, and Harry Whalen, retiring 
president of the society. New officers are: president, Brother Donald Krawczyk, 
Chicago; vice president, Levi C. Bergholtz, Peoria; secretary-treasurer, Mrs. Ethel 


Voight, Glen Ellyn, Il. 





have incompleted records. These rec- 
ords are brought to the meeting, 
where they may be filled out and 
completed after the regular meeting. 


Suspended 


The staff members who fail to co- 
operate.and ignore the rules and regu- 
lations referring to their records are 
notified that the privilege of practic- 
ing in the hospital is suspended. The 
admitting office is so instructed. At a 
time when hospital beds are so dif- 
ficult to obtain this is a real lever in 
the hands of the hospital authorities. 
It can reserve its beds for those phy- 
sicians and surgeons who attempt to 
live up to our highest standards. 

Good hospital records are obviously 
so advantageous to patient, hospital 
authorities, attending staff men and 
resident doctors that there is just no 
argument. The achieving of good 
records means the development of 
good writing habits. It must become 
a part of the care of the patient the 
same as the nurses’ notes. 

Patience,constantly reminding your 
staff of these recording requirements 
and offering them the help of your 
record office assistants, will do much 
to bring your records up to a satis- 
factory level. 





Read before the Medical Record Librari- 
ans’ section of the annual convention of 
the Association of Western Hospitals at the 
Olympic Hotel, Seattle, Wash., May 14, 1947. 


Physical Therapy School 
Opens at U. of Colorado 


A training school for physical thera- 
pists, the first to be established in the 
Rocky Mountain region, will be set up 
at the University of Colorado Medical 
Center, 4200 E. Ninth Ave., Denver, 
with the opening of the second quarter 
of the school year, Jan. 5, 1948, Dr. 
Ward Darley, director of the Center, 
has announced. 
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Set up to meet the standards of the 
AMA, the new school will train spe- 
cialists in the treatment of injury gnd 
disease by use of such physical agents 
as heat, cold, light, water, electricity, 
massage and exercise. The technical 
director is Mary Lawrence, formerly of 
the surgeon general’s office, while the 
medical director is Dr. Harold Dinken, 
head of the department of physical 
medicine at the Center. 


Requirements for entrance will be 
one of the following: graduation froin 
an approved school of physical educa- 
tion; graduation from an approved 
school of nursing, or completion of 
three years of approved college work 
with satisfactory science courses. 


Don’t Substitute X-ray 
For Logic, Diagnosing T.B. 
Although the X-ray apparatus detects 
pulmonary lesions more readily than 
the stethoscope, chest roentgenology 
has not yet advanced to the point where 
it can be substituted for logic or reason- 
ing. Diagnosis is a function of logic, and 
the diagnosis of chest diseases, especial- 
ly tuberculosis, depends on the correla- 
tion of clinical, roentgenologic and bac- 
teriologic studies. No X-ray machine can 
do this. The diagnosis of tuberculosis 
or its degree of activity should never be 
based wholly on the X-ray report of the 
chest findings. “Never put your com- 
plete trust in shadows” is a sound medi- 
cal adage that applies especially to tu- 
berculosis. Joseph D. Wassersug, M. D., 
N. E. Jour. Med., July 13, 1947. 





T.B. Not on the Way Out 


The prevailing thought that tubercu- 
losis is on the way out is a handicap in 
its prevention. Any disease that is the 
first cause of death, in Canada, except- 
ing accidents, between the ages of 5-30 
years, and which kills one out of every 
four persons dying in the age group 16- 
39 years, is not under control. G. C. 
Brink, M. D., Can. Jour. Pub. Health, 
Jan., 1946. 





Food Employes 


(Continued from page 94) 

PotwasHER: Responsible for wash- 
ing and drying of cooking and serv- 
ing utensils, pots and pans, and re- 
turn to proper racks and drawers. 
Cleanliness of the scullery, and pos- 
sibly the steam battery or other kitch- 
en equipment. 

PorTER OR JANITOR: Responsible 
for the cleanliness of the battery of 
ranges and ovens, general cleaning of 
machines and equipment, urns, tables, 
sinks, floors, walls, ceilings, windows, 
fixtures, refrigerators, and drains. 
Mopping and polishing of floors. 
Polishing of brass and nickel trim. 
All daily pest extermination. Removal 
of all waste and garbage to proper 


place and know how to handle its » 


disposal and sanitation properly. 
Possibilities for Promotion 

1. Salary on length of service 
basis. 

2. Promotion from Dishwasher, 
Potwasher, Porter and Janitor to 
supervisory position, or may transfer 
to food production unit and start as 
cooks’ helper, helper in butcher shop, 
or taking care of storage and issue 
of supplies. 


Inter-departmental Agreements 


WirtH Foop Unrts: 

1. Time schedule for cleaning 
equipment, mopping and waxing of 
floors, and garbage disposal. 

WitH Linen Room or Launpry: 

1. Exchange of soiled linen for 
clean linen daily, and exchange of 
worn out linen for new linen. 

2. Rags for cleaning purposes. 

WiTH ENGINEER: 

1. Electric outlets and fans tested 
and checked; door knobs tightened, 
hinges oiled and tightened, sash win- 
dows examined. 

2. Fire extinguisher should be fully 
charged and contents checked for re- 
plenishment at regular intervals. 

3. Loose floor and wall tiles should 
be cemented. 

4. Truck wheels oiled and checked. 

5. Rubber tires and bumpers re- 
placed when worn out. 

6. Sinks, drains, and grease traps 
kept clear with chemicals or plunger. 

7. Mop trucks and garbage cans 
examined and leaks repaired. 


Graduates of dental schools should 
have an opportunity for internships in 
hospitals or clinics, say 90% of dentists 
polled by the Pierre Fauchard Academy. 
More than half of these dentists would 
require a year’s internship. 
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In the MD 200 is found high quality 
material and long-life workmanship to pro- 
vide satisfactory service and operation. The MD 200 
is a further expression of the Philips precept of 
furnishing only the fimest in X-ray apparatus. 

Exclusive is a unique stepless kilovoltage control 
which permits gradual increase or decrease of input 
voltages. Infinite selection of kilovoltage is assured 
with positive meter action. Service breakdowns are 
virtually eliminated. _ 

Milliampere selection is automatic, providing pre- 
cise preset values and a wide range of usable tech- 
niques. Compact grouping of controls facilitates 
operation. 

Transformer is generously proportioned. Four 
valves provide full-wave rectification. Uninterrupted 
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hk NORTH AMERICAN PHILIPS COMPANY, inc. 


DEPT. K-12, 100 EAST 42"° STREET, NEW YORK 17, N. Y. 
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filament supply by four transformers 

eliminates switching wear and varying re- 
sistances. Safety provisions against accidental tube 
overload. All insulation of high dielectric strength— 
properly sealed against moisture. 

Tubestand and table construction affords maxi- 
mum flexibility and unlimited feather-balance 
motions. Table is geared for ease and rapidity of 
operation by a hand crank which will remain fixed 
without locks or brakes. Motor drive optional. 

Before you purchase new or additional radio- 
graphic equipment compare the features of the 
MD 200 with any comparable apparatus. Com- 
plete data, comprehensive brochure or a demon- 
stration will be provided upon request. Write, 
wire or telephone today! 





IN CANADA: PHILIPS INDUSTRIES LTD. 1203 PHILIPS SQUARE, MONTREAL 
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Hesmital Accounting and Record Keeping 





A Joint-Purchasing Program to Cut 


Costs and Preserve Standards 


During the past few years we have 
seen our hospital costs rise and rise 
again and for the most part we have 
struggled to bring our income to the 
point of approaching these costs. Our 
rates are now at, or closely approxi- 
mating, the maximum we may hope 
to attain, even as we face a diminish- 
ing return from our beds, collectively. 
One of two things is apparent, if not 
both, we must increase our revenues, 
other than from patients and we 
should strive to effect maximum 
economies. 

Let us examine the possibilities for 
increased allocations from the Com- 
munity Chest for the next fiscal 
year. We all know that the Chest did 
not attain its goal in the last cam- 
paign. In my humble opinion, the goal 
itself was not sufficient. Had it been 
reached, there would still not be 
enough to provide the cash needs 
of all the Chest agencies, simply be- 
cause costs have run away and that 
fact could not have been fully antici- 
pated. I have for a few years antici- 
pated the possibility of private or 
community philanthropy failing to 
meet the needs of our voluntary medi- 
cal institutions. I am not too sure 
but what the fact may be upon us. 
However that may be, as Community 
Chest contributors we should be 
vitally interested in seeing that our 
philanthropic dollar supplies the ut- 
most in service to the community and 
particularly as it applies to our hospi- 
tals. 


Little State Money 


As to the Commonwealth tax dol- 
lar, we see very little of that in our 
hospitals. It appears hopeful that we 
may expect some measure of an in- 
crease for the next biennium but at 
its best it cannot have a pronounced 
effect on the current finances of the 
individual institutions. Here too, as 





Address on “Joint-Purchasing” presented 
y Emanual Rosenfeld, at Friends Hos- 
pital, Philadelphia, on May 14, 1947. 
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By EMANUEL ROSENFELD 


Trustee and Former President 
Mount Sinai Hospital 
Philadelphia, Pennsylvania 


taxpayers, we have every right to be 
interested as to the manner in which 
our tax dollar may be expended. For 
the most part, that is all beyond our 
province and we can only answer for 
that part which we may receive. To 
that extent, then, we will have to get 
the most out of what little we do get. 
Lowering of standards during the war 
years and increased use of various 
commodities in our hospitals will ne- 
cessitate additional attention on the 
part of the purchasing agent for some 
time to come in order that he may be 
able to recapture proper control over 
the materials used in each individual 
institution, as to quantities and 
standards. 

As I said before, I am an amateur 
in the hospital field and I do not pre- 
tend to know all of the answers. As 
a vocation I am a merchant, and in 
that capacity, despite twenty-six 
years of experience, I still don’t know 
many, many of the answers. I feel 
sure that we can all learn lots more 
than we now know about our respec- 
tive callings and there will yet be 
much that we may never know. I am 
also sure, that we can and will learn 
plenty from one another, through 
organized cooperative effort and that 
is the reason for my being here today. 


Committee on Purchasing 


I have spoken briefly of some of 
the problems which hospital adminis- 
trators must be prepared to meet and 
also mentioned a partial combined de- 
fense program. At the Regular Meet- 
ing of the Hospital Council in Febru- 
ary, the Committee on Purchasing 
was authorized, and during the month 
of March, the following members 
were appointed to this committee, 


representing local hospitals: 
Emanuel Rosenfeld, Chairman (Mt. 
Sinai) 
Thomas C. Barton (Bryn Mawr) 
Paul Burroughs (Pennsylvania) 
Mark K. Dresden (Chester) 
Boulton Earnshaw (University) 
Arthur C. Kaufmann (Jewish) 
John Mulford (Woman’s Medical) 
Charles S. Paxson, Jr. (Delaware 
County) ; 
F. J. Von Rapp, LI.D. (Hahnemann) 
M. L. Sutley (Wills) 
Lucius R. Wilson, M.D. (Episcopal) 
T. G. Aspinwall (Chestnut Hill) 
On April 8 the first meeting of the 
committee was held, at which the ad- 
vantages and limitations of joint- 
action in the field of standards and 
the procurement and use of hospital 
supplies were discussed. A_ sub- 
committee was authorized and ap- 
pointed to determine the attitudes of 
the member-hospitals on joint-pur- 
chasing and to suggest proposals for 
recommendation to the Board of Di- 
rectors. This sub-committee consisted 
of Melvin L. Sutley, chairman, 
Thomas C. Barton. and Dr. Lucius 
R. Wilson, with Paul Burroughs 
serving as consultant. 


Hospital Interest 


At a meeting of the sub-committee 
on May 1, the executive secretary of 
the Council reported that 35 hospi- 
tals had shown specific interest in 
the possibilities of joint-activities in 
the field of hospital purchasing and 
standards. Attending this meeting 
was W. A. Gately, Executive Direc- 
tor of the Hospital Bureau of Stand- 
ards and Supplies, operating nation- 
ally from New York City. He stated 
that the New York Hospital Bureau 
was not in a position to establish a 
branch in Philadelphia. He also ex- 
pressed the opinion that a locally 
sponsored bureau would be prefer- 
able from the standpoint of public 
relations, and would also permit af- 
filiations with the New York Bureau 
on matters of mutual interest. 
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IBM A 
PUNCHED CARDS... /! 


a5 
The Key To Modern 
Accounting 





1. IBM Accounting, fast, autcmatic machine processes provide 
accurate, timely reports of basic accounting data, as well as any break- 
down of figures that are entered into the balance sheet or profit and 
loss statement. The IBM Method offers complete accounting. Facts are 
recorded only once in IBM Cards. The cards then are processed auto- 
matically by Electric Punched Card Accounting Machines to prepare 
various accounting reports to meet individual requirements. 

An IBM installation in your office, or an IBM Service Bureau, 
can handle any type of accounting routine. IBM Service Bureaus, manned 
by skilled personnel, are located conveniently in principal cities. 





ELECTRIC PUNCHED CARD ACCOUNTING MACHINES 
PROOF MACHINES...SERVICE BUREAUS... ELECTRIC TYPEWRITERS... 





International Business Machines Corporation, World Headquarters Building, 590 Madison Avenue, New York 22, N. Y. 
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The use of combination requisition and 
charge forms will plug the "hidden 
leaks." One hospital made a saving of 
$10,000.00 in one year this way. 


NOW ... 
in your accounting system for 1948. 
The PENN-WARD System will give you 
ABSOLUTE CONTROL of your finances. 
Devised by experts . . 


is the time to plan changes 


. conforms to 
A.H.A. Chart of Accounts . . . for 


manual or machine operation. 


NEW FORMS are continually added 
. . . keeping the system UP-TO-THE- 
MINUTE . .. such as equipment records, 
combination payroll check and earnings 


records, etc. 


Let us tell you how to stop the 
“hidden leaks." Write for details 








today. HM-12-47 
WE HAVE A 
PHYSICIANS’ STANDARDIZED 
an @) a4 
RECORD CO. PS ens celine 


PURPOSE 
oe Largest Publishers of 
Hospital and Medical Records 


161 W. Harrison St. Chicago 5, Illinois 





102 








Joint-Purchasing Program 


On May 8 there was a second meet- 
ing of the full committee with all but 
three members present. After extend- 
ed discussion of various policies and 
procedures, at this meeting it was un- 
animously voted: 

That the committee request the 
Board of Directors of the Hospital 
Council to approve the principle of 
establishing a joint-purchasing pro- 
gram for hospitals in the Philadelphia 
area, and that the Board of Directors 
authorize the Committee on Pur- 
chasing to (a) proceed with pre- 
sentation of the general idea to hospi- 
tal representatives and (b) recom- 
mend policies and procedures for 
organizing and financing such ac- 
tivities. 

At the meeting of the Council’s 
Boards of Directors on May 14, this 
recommendation became the action of 
the Board. The recommendation was 
in turn ratified at the annual meeting 
of the Council on the same afternoon. 

Your Joint-Purchasing Committee 
is aware of one all important fact, 
that without your help and earnest 
cooperation there can be no really 
worthwhile joint purchasing program. 
You are to be the customers, if you 
so will it. In the merchandising field 
we know for a fact, that the best lo- 
cation, the finest merchandise, the 
most courteous and efficient person- 
nel and extensive advertising can only 
spell a successful business when you 


add the customer to that picture. 
Without the customer—no business. 

The hospital purchasing agent may 
well ask, “Where do I fit into this 
picture and what will be the effect on 
my position?” For one thing, your 
purchasing bureau will be but another 
source of supply and we feel certain, 
a most profitable source to our insti- 
tutions. Should dealing with and 
through the purchasing bureau ease 
the purchasing agent’s tasks to the 
point where he or she may have lei- 
sure time, that time could be well oc- 
cupied in controlling waste or extrav- 
agant usage of supplies or materials 
and possibly too, in conducting a 
comprehensive program in all depart- 
ments, designed to effectively control 
these items and determine changes in 
standards, should the latter appear to 
be advisable. It might even be well to 
designate the purchasing agent as the 
“Commodity Control Officer”. 

There is much more that I could 
say upon the subject matter, namely 
“Joint-Purchasing”’, but it would be 
most helpful to my committee to know 


your thinking. Therefore a general: 


discussion is now more in order than 
any further words of mine. If we are 
to have Joint-Purchasing it will be 
because you wish it. We will not have 
it unless there is full understanding 
between us. It is that understanding 
I should like to see as the outcome 
of any discussion that may follow. 


Effect of High Prices 
On Hospital Accounting 


By CARL A. LINDBLAD 


Director, 
Roger Williams General Hospital, 
Providence, R. I. 


All Hospitals in recent years have 
found it necessary to make drastic 
increases in charges for services ren- 
dered to patients. As all physicians 
requiring hospital care for their pa- 
tients are vitally interested in this 
subject, it is well to acquaint the 
medical profession with the problem 
that confronts hospital management. 

During the war years when prices 
were stable and under control and 
when hospital bed occupancy was at 
a high level, our hospitals were in 
better financial condition than for 
many years preceding the war. Since 
price control has been dropped, higher 
labor and material costs have again 
placed many hospitals in the red, de- 
spite higher rates to patients and lib- 
eral contributions. Rates on interest 


derived from invested endowment 
funds have steadily declined and this 
income will no longer meet the 
mounting deficits. Large bequests from 
individuals are no longer to be expect- 
ed and are not likely to be a factor in 
the future. This is due to the very high 
income and estate taxes prohibiting li- 
beral bequests. It will therefore be nec- 
essary for the hospitals to secure the 
greater part of needed income from 
service rendered to patients. 

Much has been published in the 
press lately on the high costs of hos- 
pital care. The figures given below are 
taken from information furnished by 
the Roger Williams General Hospital 
to its Board of Trustees in order that 
the Trustees might intelligently con- 
sider the problem. The facts are prob- 
ably applicable to all of our hospitals. 


Price Comparison 


The following comprise the more 
heavily used items and are only a few 
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ORTAGRAPH 
enables you to copy case histories with complete 
accuracy and minimum effort. There is no need to 
decipher hard-to-read handwriting. Proofreading 
of copies is eliminated entirely because no errors 
can occur. Everything on the original case history 
appears on the photocopy — nothing can be 
changed, added, or omitted. Signatures appear in 
facsimile. Charts and notations are accurately re- 
produced. 


PORTAGRAPH copies are made quickly, too. 60 
copies in 60 minutes! You do not need a darkroom 
or an experienced operator to get good results with 
a PORTAGRAPH. Anyone can make perfect photo- 
copies after a minimum of instruction. An auto- 
matic electric timer assures correct exposures. 
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How can I COPY ii 
if I can’t READ it? 





PORTAGRAPH has many other copying applica- 
tions in modern hospitals; for example, making 
copies of X-Rays, surgical diagrams, articles in 
medical journals, and various materials used in 
nurses’ training courses. 


PORTAGRAPH MODEL 10 copies originals trans- 
parent or opaque, up to 9% x 15 inches, and with 
written, drawn, or printed material on one or both 
sides. 


THIS COUPON will bring you complete informa- 
tion on PORTAGRAPH'S value to your hospital. Fill it 
ont and mail it today. 


PORTAGRAPH + ROOM 2666 
315 FOURTH AVE. + NY 10 
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BIG SAVINGS 
on 


HOSPITAL 
FORMS 


Here's quality at low cost—in 
standardized hospital forms to fit 
‘most every need in every depart- 
ment. These complete, authoritative 
forms are saving money and in- 
creasing efficiency for leading 
hospitals throughout the country. 
The free books listed below include: 





American College of Surgeons 
Case Record Forms 


Miscellaneous Standard 
Charts and Records 


Tuberculosis Sanatoria 
Case Record Forms 


Bound Record Books 


Training School Forms 
and Many Others 


HOSPITAL STANDARD PUBLISHING CO. 
44 South Paca Street - Baltimore 1, Md. 


Mail Coupon 
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FREE 

















HOSPITAL STANDARD PUBLISHING CO. | 
44 South Paca Street, Baltimore 1, Md. i 


Please send your three free books | 
of money-saving Hospital Forms to: | 
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of the many commodities used in the 
hospital. The prices are for the month 
of July, and unit costs are still on the 
increase and at the time of printing 
this issue of the Journal will no doubt 
be considerably higher: 





with increasing costs as will be noted 
from the percentage figures below,— 
Single Rooms, (Private) 33% to 
40% higher 
Two Bed (Semi-private) 45% to 
54% higher 





Price 1941 
Fuel Oil .0345 gal. 
Bed Sheets 8.50 doz. 
Gauze Sponges, 4x4 480 M 
Gauze Dressing Rolls 2.05 C-vds 
Cut Gauze Zuo 
Cotton Balls 1.45 M 
Surgeons Gowns 16.60 doz 
Canned Tomatoes, #10 ngs 
Coffee 2642 |b 
Fresh Milk 084 qt 
Butter 41 Ib. 
Eggs, fresh 34 doz 
21% Ib 


Beef, hinds 


Price 1947 % Increase 
.058 gal. 68% 
23.66 doz. 179% 
11.08 M 131% 
4.80 C-yds 134% 
a0.” 134% 
3.05 M 110% 
31.00 doz. 87% 
11.90 ” 150% 
.39Y2 Ib. 49% 
1314 qt. 59% 
4 |b. 80% 
72 doz 112% 
58 lb. 170% 





The hospital pay roll has increased 
80% during the same period, and if 
the hospitals are to meet the accepted 
industrial standard of a five day, 
forty-hour week, the Pay Roll would 
increase an additional 25%. 


Charges To Patients 


The hospitals have been reluctant 
to increase their charges to patients 
and have delayed increases in the hope 
that the situation might change. The 
charges have therefore not kept pace 


Four Bed Rooms 75% higher 
The wards are necessarily increased 
in rate to a larger extent as the costs 
of caring for a patient in the ward is 
but very little less than for the pa- 
tient occupying a private room, and 
the rates have always been maintained 
at a considerable loss even before the 
present high price era. The per capita 
cost per day for each patient ranges 
from $11 to $14 in the hospitals in 
Rhode Island. 


Reprinted by permission from the Rhode 
Island Medical Journal, October 1947. 


Proper Care of Stencil Produces 
Better, More Usable Material 


By ERNEST W. FAIR 


Few indeed are the hospital insti- 
tutions where some form or another of 
stencil duplication is not used in con- 
ducting the daily business routine, 
such as the production of house 
memos, forms, information charts, 
etc. In the paragraphs to follow are 
condensed some short cuts not only to 
more economical reproduction work 
but to better and more usable ma- 
terial. All have been obtained from 
current practice and recommenda- 
tions of manufacturers. 

1. Never clean typewriter keys 
with cleaning fluid before cutting 
stencil; use a wire bristle brush only. 
And one time will not suffice when 
there is more than a single stencil to 
be cut; do this cleaning job on every 
stencil. 

2. Slow down on the regular typ- 
ing speed; type slowly, using a stac- 
cato touch and strike with a little 
greater force those characters having 
a large printing surface such as M, 


W and ¢ and with less force such 
characters as 0, e, c and punctuation 
marks. 

3. Be most careful in making cor- 
rections and correct each character 
separately. 


Remove Copies 


4. Carefully remove copies after 
duplicating; be sure to let them dry a 
few minutes before jogging into po- 
sition. 

5. Dust and oil the machine regu- 
larly and keep it covered when not in 
use. Wash the rollers periodically 
with soap and water and agitate the 
pad frequently to freshen the fibers. 

6. Keep a protective cover on the 
cylinder when the machine is not in 
use. 

7. Prepare a layout guide of the 
completed work before cutting the 
stencil and it will reduce time needed 
to make corrections, not to speak of 
obtaining a much more professional 
looking job. 

8. Always run test copies to see 
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that duplicated material is in the de- 
sired position; that saves paper and 
often prevents “running short” where 
back sides of pages are being proc- 
essed. 

9. Hand feeding only should be 
used when the following types of 
paper are being processed: light- 
weight, very heavy card, highly 
glazed, most punched paper, very 
small or odd sizes, folded sheets and 
badly curled paper. 


Clean Cylinder 


10. Always keep the machine free of 
surplus ink by wiping off sides and 
ends of the cylinder. 

11. If the impression paper, as it is 
ejected from the machine, does not 
drop quickly and orderly, the trouble 
may be due to static electricity. This 
is sometimes overcome by attaching a 
small piece of metallic tinsel between 
two brackets across the back of the 
duplicator. 

12. To clean lint accumulating dur- 
ing a run, use only water as a cleaning 
fluid. Moisten a soft cloth and wipe 
lightly from the top of the stencil 
downward and never sidewise. Follow 
this with a soft, dry cloth in the same 
direction. 

13. Poor jobs are generally caused 
by the condition of one’s typewriter 
keys, carelessly prepared stencils, im- 
properly inked pads, using old and 
wornout pads, not using enough ink, 
too much lint on the stencil and worn 
or uneven impression rollers. 


Cover Machine 


14. The impression roller and rub- 
ber parts should always be kept 
clean; the machine should be covered 
when not in use, dusted after each op- 
eration; main bearings should be oiled 
regularly, and the machine should al- 
ways be inked most carefully. 

15. Stencils are affected by changes 
in temperature so they should be 
stored with care. They should not be 
kept in a cold place for then they be- 
come brittle and are hard to type and 
draw on. They should not be placed 
near heat, for this will cause them to 
melt and stick to their backing sheets. 

16. A sheet of Pliofilm or cellophane 
placed over the face of the stencil be- 
fore typing prevents the typewriter 
characters from cutting too deeply in- 
to the stencil, and it tends to make a 
somewhat wider impression which in 
turn makes heavier reproduction. 

17. For good signatures it pays to 
have a small stencil writing plate, a 
piece of cellophane, and a fine or 
medium loop stylus. More pressure 
should be used in signing than would 
ordinarily be used with a pen or 
pencil. 


Ink Grades 


18. It is a good practice to use the 
same ink consistently; mixing differ- 
ent makes and grades, particularly in 
closed cylinder machines, may lead to 
trouble. 

19. If the paper sticks to the stencil, 
sprinkle a film of talcum powder on a 
sheet and run it through the machine. 
The talcum will be deposited on the 
stencil to prevent the sticking. 

20. Paper should be used with the 
grain running the 11-inch or long way 
of the sheet. The grain in paper runs 


the way the paper folds the more 
smoothly, quickly and easily. 


21. It is usually wise to keep stencils 
for awhile; they can be saved in spe- 
cial absorbent folders or cleaned and 
filed on a clean sheet of old news- 
paper. Be sure no weight is placed on 
them. Weight will make them stick 
to their protecting papers; excessive 
heat will dry them out so they be- 
come hard and unusable. 

22. Choose a paper designed for such 
work... one that will absorb the oil 
vehicle of stencil ink readily. 











it give. How much does it cost. 


will receive for the fees you pay. 


Directors. 


veys are undertaken without cost. 





The Work of the Professional 


Fund Raiser 


When the hospital buys a product, it investigates just what it is getting 
for its money. What is the value of the product. How much service will 


The same holds true when the hospital buys a service, such as pro- 
fessional direction for a fund-raising campaign. In employing profes- 
sional fund-raising counsel, the Board of Trustees will want to know what 
it will get for its money. This is a brief outline of some of the services you 


You will receive the services of one or more staff members as Cam- 
paign Directors—whatever number is necessary. These Directors will be 
men of tested character and ability. They will be men of executive 
calibre, who can meet and handle all types of people effectively. They 
will be men of long experience in the field, who have met and conquered 
problems similar to yours many times before.. The Campaign Directors 
will reside in your community and devote their full-time efforts to your 
undertaking.. They will supervise the enlistment of volunteer campaign 
committees and train them in the proper methods of solicitation. 


The Directors will develop the strategy of your campaign, set up an 
overall plan, consider the specific problems involved and the best means 
of solving them. They will prepare all written material to be used in the 
campaign and all publicity, which will be distributed on a daily schedule. 
All volunteer activities will be closely supervised by the Campaign 


xkkk 


If you are considering an appeal to the public for funds, we invite you 
to investigate the services we offer. We will be pleased to have a repre- 
sentative call to explain them and their cost, or to send, without obligation, 
the informative brochure, "Your Appeal to the Public." Preliminary sur- 


B. H. LAWSON ASSOCIATES, INC. 


B. H. LAWSON ASSOCIATES OF COLORADO 
EASTERN OFFICE 
200 Sunrise Highway, Rockville Centre, New York 
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What is the Best Heating System 
Hospital? A Discussion 


For the 


Maximum patient comfort and 
well-being depend on up-to-date heat- 
ing. That means an even supply of 
heat at all times, whether a blizzard 
is raging or whether just enough heat 
is required to take the chill of a 60- 
degree spring or fall day from the 
room. Satisfactory heating should be 
of such nature that the patient is 
not aware of the need for heat at all— 
just the right temperature should 
always be maintained—not even so 
much as one or two degrees too much 
or too little heat. 

Within the past ten years, prac- 
tical application of heat control has 
reached such a high point of develop- 
ment that by means of thermostatic 
control, any building may be heated 
by a supply of circulating hot water 
or steam through the heating units 
whenever the outside temperature falls 
below 65 degrees. The temperature of 
the circulating hot water is varied 
from 90 degrees during the very mild 
days of early fall and late spring to as 
high as 240 degrees during the ex- 
treme cold of mid-winter, while the 
temperature of steam is varied from 
212 degrees to 240 degrees, or more 
under similar conditions. By this 
method the heat emission of the room 
heating units is adjusted to supply 
just enough heat to overcome the heat 
losses caused by outside weather con- 
ditions. 


Four Basic Parts 


There are four basic parts to a heat- 
ing system—the hot water or steam 
boilers, including automatic firing de- 
vices that were discussed in a previous 
article, the piping system through 
which the hot water or steam is carried 
to the rooms, the heating units in the 
rooms which will be described here 
and the temperature control devices 
which will be analyzed in a future 
article. 

To be satisfactory, the system must 
be designed and operated as an inte- 
grated unit, for the most perfect boil- 
ers, or piping, or heating units or 
temperature control devices cannot 
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By J. C. HOSFORD 


Plumbing and Heating Industries Bureau 


assure good results if the other three 
parts of the system are not equally 
good. To modernize by installing new 
room heating units without modern- 
izing the piping system or the tem- 
perature control system will in most 
cases not prove too satisfactory. 

Heat distribution units are the thin 
tube cast iron radiators, cast iron 
radiant front convectors, cast iron or 
copper convectors, the newly develop- 
ed radiant baseboards, and radiant 
heating coils placed in the ceiling, 
floor or wall of the room at the time 
of construction of the building. The 
heating characteristics of each of 
these types of units varies as the ratio 
of radiant heat to convected heat of 
the particular unit varies. Floors, 
walls, and ceilings warmed by pipe 
coils have a tendency to hold heat for 
longer periods than convectors or 
radiators, but because of this charac- 
teristic it is necessarily true that 
floors, walls, and ceilings are slower 
to respond to a supply of heat than 
radiators, convectors, and radiant 
baseboards. 

Where radiators and convectors are 
used on systems which operate only 
when controls demand heat, one of 
the important problems of designing 
the system is to insure that the room 
temperatures demanded by the con- 
trol will be furnished quickly and ac- 
curately by the boiler. There are two 
alternatives in design, depending upon 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Orpha Daly, consult- 
ant on hospital maintenance service, 
Chicago, Ill.; David Patterson, Chief 
Engineer of West Suburban Hospital, 
Oak Park, Ill., and the Institutional 
Laundry Managers Association of 
Illinois. 





materials available and personal pre- 
ference. One is a radiation system 
which responds slowly to the demands 
of the control, but holds the heat 
within the radiator for a long period. 
This gives long, even and sustained 
heat levels. The other alternative is 
a rapid pick-up system which supplies 
heat quickly when needed, but also 
cools rapidly, so that the boiler is 
called into action more often than 
with a slow pick-up and long hold- 
over systems. The total heat input 
in either system is about the same. 


Cast Iron Radiators 


Modern tubular cast iron radiators 
are all of the small tube design— 
which permits the same heat output as 
the old style radiator, but with a 30 
per cent saving in space. These radia- 
tors are either of the free standing 
floor type, usually placed parallel to, 
and about an inch away from the 
outside walls. It is advisable to place 
radiators under windows to warm 
the cold air which enters through any 
break in an outside surface. The other 
type of radiator is the wall-hung type 
which is fastened to wall brackets 
usually at a height of six inches from 
the floor. The wall-hung type is ad- 
visable for hospital installations be- 
cause of the ease in cleaning. Cast 
iron radiators may be recessed in the 
wall, or may be installed in cabinets. 
Since more than 60 per cent of the 
heating effectiveness of the radiators 
is created by air movement around 
the radiator, any enclosure, or recess 
that will cut down the free movement 
of air will effect the capacity of the 
radiator. 

Another type of cast iron radiator 
for steam or hot water furnishes two 
distinct kinds of heat. Its paneled 
front, top and sides radiate warmth 
in much the same way as a tubular 
radiator. Air entering a bottom grille 
at the floor level is warmed as it passes 
through the flues in the radiator and 
circulates out the upper openings in- 
to the room. Because of its cabinet- 
like exterior, this type of radiator re- 
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most’Famous Soap now 
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© 
better than. ever! “. 


Ivory Soap, a favorite with countless hospitals for well over half a century, has been 
made better than ever. New Ivory—just as pure as ever—has been improved in 4 
important ways: 


C1) Faster Lather Q) Richer Lather 


New Ivory takes one-third less time to lather | New Ivory piles up more lather with no more 
up, even in hard water! effort. 





(3) Longer-lasting Lather (4) More Attractive 


New Ivory makes a rich, creamy lather that New Ivory is handsomer than ever, and easier 
stands up until its cleansing job is done. to handle. The new design lets excess water 


drain off the bar more readily, keeping it dry 
when not in use. 


You'll like the new, improved Ivory. It’s ideally suited to hospital needs. No other soap can 
serve more efficiently the cleansing requirements of everyone in your institution—doctors, 


nurses, patients, hospital personnel, and visitors. 
New Improved IVORY 


available in 5 convenient sizes 








This distinctively finer Ivory is available in sizes from 1/2 ounce to 3 ounces. Cakes may be had either 
wrapped or unwrapped. 


MORE DOCTORS ADVISE IVORY SOAP THAN ALL OTHER BRANDS TOGETHER 


ee eee 
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quires no separate enclosure. Small 
and compact, it can be installed free- 
standing, semi-recessed, or completely 
recessed. 

Convectors consist of cast’ iron or 
copper finned heating elements with- 
in an enclosure usually made of fur- 
niture steel. Hot water or steam cir- 
culates through the convector heating 
element which is placed about six 
inches above the floor. The element 
is from three to six inches in height. 

Cooler air enters at the bottom of 
the enclosure and passes upward 
across the element, picking up heat 
from contact with the heated tubes 
and fins. To provide a chimney ef- 
fect to accelerate air movement, the 
enclosure extends six inches or more 
above the top of the heating element. 
Total heating capacity is directly re- 
lated to the height of the enclosure. 

Convector enclosures are of four 
types: (1) the free standing type 
which is placed on the floor against 
the wall; (2) the semi-recessed type 
which can be installed in the wall 
with only an inch of the enclosure ex- 
tending into the room; (3) the recess- 
ed type which may be completely re- 
cessed, leaving exposed only a smooth 
metal panel flush with the wall sur- 
face; and (4) the wall-hung type 
which is hung from wall brackets with 
both the bottom of the enclosure and 
the heating element about six inches 
from the floor. 

Most convector enclosures have 
easily removable fronts for access to 
the heating unit and for cleaning. Out- 
let grilles on floor cabinets and wall 
cabinets are either of the horizontal 
type at the front of the enclosure 
discharging the air horizontally into 
the room, or of the sloping type which 
discharges the air vertically. Reces- 
sed convectors all have vertical front 
outlet grilles. In addition to control- 
ling convector heat output by radiator 
valves, dampers may be installed on 
convectors. These dampers shut off 
the air flow through the enclosure and 
as 90 per cent or more of the heating 
eifectiveness of a convector is depen- 
dent on air circulation closing the 
damper effectively shuts off most of 
the heat. Because so much of the ef- 
fectiveness of convectors is in air cir- 
culation, a convector element without 
an enclosure has very low heat out- 
put capacity. 

A newly-developed room heating 
unit is the radiant baseboard. This 
new unit looks like a standard wood 
baseboard when installed and painted 
to match the room decoration. It is 
made for installation in place of con- 
ventional baseboards. In most rooms 
sufficient capacity in heating can be 
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had by installing the radiant base- 
board along the outside wall only. 
However, where additional capacity 
is needed, the units can be installed 
along the inside walis as well. 

There are many advantages to this 
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new type of heating. A radiant base- 
board, installed to extend along the 
entire length of the outside wall, 
counteracts the infiltration of cold 
over a long area. It is essentially in- 
visible and requires no floor space. 
The radiant baseboard in no way in- 
terferes with decorative motifs or 
placement of furniture. 


There are three types of radiant 
baseboards. One is a full radiant 
panel, another is a panel which heats 
largely by convection. The first is 
about 1-34 inches thick, slightly more 
than the conventional baseboard. The 
second is somewhat thicker. The 
third, a high heating capacity base- 
board, has slots at the top and bottom, 
and fins attached to the back of the 
unit, to provide additional capacity 
by utilizing currents of warm air with- 
in the room. The capacity of these 
units is about 60 per cent greater than 
for the solid type unit. 


Other Radiant Heating 


For new buildings or buildings to be 
extensively remodeled, installation of 
radiant heating coils in floors, ceilings 
or walls deserves consideration. 
These coils, made up of continuous 
sections of copper, wrought iron or 
steel pipe, joined together into a 
single unit, are imbedded in the floor, 
wall or ceiling and provide a large 
area of low temperature radiant heat- 
ing. It is desirable that the tempera- 





ture of the heating medium within the 
coils generally should not exceed 130 
degrees in the most severe weather 
and 90 degrees to 110 degrees in mild 
weather. 

Hot water is recommended as the 
heating medium. Forced flow of the 
water is necessary to maintain rapid 
circulation through the relatively 
small size piping. This type of heat- 
ing, sometimes called panel heating, 
offers the advantage of heating with- 
out any equipment visible in the heat- 
ed space. The low temperature radi- 
ant heat from large areas of mildly 
heated ceilings, floors or walls offsets 
the radiant heat loss of the body and 
provides an agreeable feeling of sun- 
like warmth. 

In addition to the rooms of a hos- 
pital, the corridors, stair wells, offices, 
lobbies, entrance lobbies and ambu- 
lance entrances require heating. Gen- 
erally the same type of heating units 
are installed in most of the spaces as 
are installed in the rooms; but in lob- 
bies and in entrance ways where 
there are large areas or unusual 
sources of cold infiltration, the use of 
blower type heating units which force 
air over a fin and tube type heat ex- 
changer of copper construction are 
advantageous. This is especially true 
where a good deal of air is introduced 
in the space by frequent opening of 
large doors. Blower type units, either 
of the propeller fan or centrifugal fan 
type have the capacity to counteract 
this infiltration by blanketing the 
opening with warm air. 

Generally in rooms used for bathing 
where patients or others have wet 
skin, radiant heating should pre- 
dominate, for air motion, even of 
warm air over moist skin produces an 
uncomfortable feeling of exposure or 
chilling. 

Air Conditioning 

Air conditioning, and ventilation 
of hospitals will be the subject of an- 
other article. Heating with warm air 
has not been discussed for generally 
the desirability of recirculating air 
within a hospital is highly question- 
able. Nor is it practical to take in 
fresh air, heat it, circulate it, and ex- 
haust it in sufficient quantities to 
heat a hospital. Ventilating systems 
to supplement room heating units and 
to provide regulated amounts of filt- 
ered and humidified air require tem- 
pering and heating coils which are 
supplied with steam or hot water 
from the boilers and are usually of 
copper fin and tube construction or 
of the cast iron fin type. Where 
air is introduced into the spaces being 
ventilated delivery must be made so 
that drafts will be eliminated in so 
far as possible. 
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How to get the Air Conditioning | 
that’s RIGHT for Your Business 
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General Electric Central Plant 
Air Conditioner and Condens- etter At 
ing Unit—the heart of the air 

conditioning system serving one 

of a chain of medium-sized 

apparel stores. 
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Starching Process Must Be 
Adapted to Individual Laundry 


By DAVID I. DAY 


More interest is manifested this year 
than in a long time in the matter of 
better starching in hospital and other 
laundries. While some difference of 
opinion exists as to what is proper 
starching and sizing (light starching) 
we find many points of agreement. 
For one thing, there is no argument 
nowadays over the proposition as to 
whether some starches are naturally 
better and more satisfactory. 

We recall when many old-timers 
held firmly to the opinion that “starch 
was starch.” Now, we know that due 
to’ whether the starch originated in 
corn, wheat, rice, potatoes, or some- 
thing else determines the character of 
the product. Therefore, how these 
different starches are blended makes a 
a difference. To some extent, the util- 
ization of waxes, soluble oils, and the 
like in blended starches will have an 
effect. 

Of late years, it has become rec- 
ognized that laundry starches have 
made more uniform and of greater 
value by the controlled chemical treat- 
ments given in the factories. For 
most purposes and classifications of 
laundry work, the major starch con- 
cerns have worked out blends likely to 
give the greatest satisfaction to the 
greatest number. 

Starch particles in their natural 
condition vary greatly in size both in 
raw and swelled state. The smaller 


the starch particles, the greater the 
fabric penetration, and the smoother 
and more delicate is the starching ef- 
fect. Rice starch has the finest 
natural particles, followed in order by 
wheat starch, corn starch, and potato 
starch. 

As mentioned previously, the neu- 
tral starches of all origins are treated 
and changed in manufacture to give 
them certain practical working advan- 
tages in the laundry. Therefore, we 
hear mention in various hospital 
laundries of various starch types, 
“thick-boiling starch” and “thin-boil- 
ing starch”—also ‘“non-congealing 
starch” and the like. We recognize 
now, by looking back over the past, 
that the technical work of the starch 
companies has contributed vastly to 
the convenience and efficiency of 
starch preparation in the laundries. 

Since thin-boiling and _ non-con- 
gealing starches were introduced to 
the trade, for example, it has been 
possible to work with starch solutions 
at ordinary room temperature. These 
starches have been so improved by the 
manufacturers that in even the most 
unskillfully operated hospital laundry 
nowadays we expect to see practical 
uniformity, better feel and finish in 
the starched and sized pieces. With 
the modern starches we can do a 
better job with less starch in less time. 

Besides having a good starch, one 
suited to the demands of the type of 
work starched, it is extremely impor- 








The hand-printed wallpaper, pictured above, and known as “Joyland” has been designed 

by Binnie Wilson for use in children’s hospital rooms and is marketed by the Union 

Wall Paper Co. of Cleveland, Ohio. The wallcolor has a seven.color printing and in 

its central panel contains life size figures of children playing. The room above is 
at the Berea, Ohio, Community hospital 
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tant to follow both the general and the 
specific instructions of the manufac- 
turer. The specific instructions will 
vary somewhat in line with the exper- 
imentation results of the starch com- 
pany’s technical staff. But in certain 
general requirements, all starch com- 
panies offer the same advice. The es- 
sential is absolute cleanliness. No 
good laundry manager allows a new 
batch of starch to be made up with- 
out previously having all the starch- 
ing equipment thoroughly cleaned. 

It is not good practice to mix old 
and new batches of starch. While 
some laundry folk do it, the fact re- 
mains that the manufacturer adds all 
the lubricant desired and the laundry 
help should not, as a rule, add further 
lubricants to a batch of starch. Some 
starches come to us without lubricant 
and when this is true,the addition of 
a little sulfonated castor oil will work 
an improvement. It is better to add 
too little than too much, however, as 
over-lubrication means slow starch 
penetration and a resultant over-pli- 
ability of the starched pieces. 

No matter what starch or what 
starching method is used, the actual 
starching process to get good results 
must involve a sufficient amount of 
agitation and considerable time. When 
starching or sizing in the wheel, the 
established practice is to starch in low 
water levels for some 10 minutes run- 
ning time. In some hospital plants, 
wheel sizing is run for 15 minutes or 
more. 


First Blue, Then Starch 


The growing practice is to run the 
blue bath for five or six minutes, 
dump off the blue. water down to the 
starching or sizing level and then go 
ahead with the starch. This holds 
down the total time consumed in get- 
ting through a load of work. Some 
plants, however, disregard the time 
element more and size in a separate 
clear water bath. The individual 
plants have worked out their own 
starching and sizing methods to suit 
the tastes and ideas of hospital man- 
agement. This principle applies to all 
the steps in the modern laundry proc- 
ess. When a laundry manager finds 
what pleases he is slow to change his 
methods. 

We learn by experience as well as 
by study. One good Missouri hospital 
laundry manager remarked in a letter 
dated Nov. 3: “Many places have 
highly alkaline water. In those places, 
it is mighty easy to ruin a good wash- 
ing job by attempting to starch in al- 
kaline soft water. After ironing, we 
can see the damage, the bad yellowing 
discoloration. My way to overcome 
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this is to add an ounce of our vegular 
brand of blended sour to each 40-gal- 
lon batch of starch. Used in the regu- 
lar manner, this sour mixed in with the 
starch will take care of the over-alka- 
linity, and so make for the kind of 
work we desire.” 


Said another letter written in late 
October: ‘We use and have used for 
fully 15 years one of the earliest of the 
non-congealing starches. It is a half- 
and-half preparation of wheat and 
corn starch, giving us some of the 
body of corn starch and some of the 
smoothness of the wheat starch. We 
employ 10 ounces to the finished 
gallon for most work, mix the starch 
all that way but further dilute for 
delicate work. In short, we mix 25 
pounds of starch in 40 gallons of 
water, boiling hard for 20 minutes or 
a little longer. We starch shirts and 
similar wear in the wheel, doing a 
swell job every time. Our practice is 
to drop the blue water to a four-inch 
level, using three to 3% gallons of 
starch to each 100 shirts or similar 
pieces.” 


Re-Dipping Necessary 


We believe that when starching is 
done in this manner it will be neces- 
sary for best results to re-dip collars 
and cuffs in starch solution after ex- 
traction. In fact, we have seen late- 
ly, a similar starch blend, used at only 
11% gallons of starch per-100 shirts in 
four-inch level blue water. After ex- 
tracting for five minutes, the collars 
and cuffs were re-dipped. This hap- 
pens to be a locality where lightly 
starched shirts and other garments 
are liked better. Even the heaviness 
of starching of cuffs and collars is 
subject to individual or community 
tastes and preferences. For example, 
in most hospital plants where re-dip- 
ping is practiced to insure heavier 
starching of certain parts of a gar- 
ment, we find a solution made up es- 
pecially: one part starch and one part 
water. However, in some places this 
is regarded as too starchy. In other 
places, it is regarded as not starchy 
enough. So we find various formula 
revisions. 

The best procedure to follow in 
case starching is not wholly satisfac- 
tory is to make sure the starch is of 
‘excellent quality. Then follow the 
manufacturer’s directions. Check re- 
sults with the manufacturer’s techni- 
cal department. Revise carefully and 
slowly to work out a starching method 
which is best for you. 


Question and Answers 


QuEsTION: Why use pine oils in 
ordinary hospital washing? Enclose a 
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with EMERSON-ELECTRIC 
EXHAUST FANS 


Men and women of America’s Great 
INdoors look to building managers, 
like you, to make their indoor lives as 
pleasant and comfortable as possible. 


You'll find service personnel doing 
a better job and your clients better 
pleased when you breeze-condition 







Powered by your office, hospital, store or institu- 
specially- -engi- tion with Emerson-Electric Exhaust 
t- ieee 
neered Eme and Ventilating Fans. 
ctric 
son-Ele 


Your electrical supply dealer will 


rs, these 
gladly suggest the proper equipment 


Moto 
ove up 16,19" 


sturdy fans ™ pan, 36-1 to fill your needs. Or write for free 
C.E.M. Available a a Folder No. 474 today! 
g-in. SIZES. 


42-in. and 4 





THE EMERSON ELECTRIC MFG. CO. 


ST. LOUIS 21, MISSOURI 


EMERSON 25 ELECTRIC 


MOTORS: FANS wis TT ittitin- hee ctaness 
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INVITE YALL 
Casters 


For light or heavy 
duty service Darnell 
Casters and Wheels 
are made for along life 
of trouble-free usage, 


DARNELL CORP. LTD 
LONG BEACH 4 CALIFORNIA 
60 WALKER ST. NEW YORK 13 NY 
36 N CLINTON CHICAGO 6 ILL 








clipping for your 
J. H. D., Ala. 

ANSWER: These pine oils which 
are produced during the processing of 
crude pine oils into resin and turpen- 
tine are what we call “wetting out” 
agents. They help to dissolve cer- 
tain oily materials. They noticeably 
increase the rate of soap and alkali 
penetration. 


inspection. — 


QUESTION: Is there any reason why 
chloride of lime properly dissolved in 
the correct amount of water would 
not be O. K. for bleaching the ordi- 
nary run of white cottons and linens? 
—G. P., N.C. 

ANSWER: Chloride of Lime is what 
is called a “hard” hypochlorite. That 
is, added to the suds in the washer a 
chloride of lime solution would tend 
to form lime soaps. It is therefore 
necessary to “‘soften” the solution 
with a softener or a precipitator. This 
means soda ash or modified soda. 
The common practice is to dissolve ro 
pounds chloride of lime (35% avail- 
able chlorine) with 20 pounds modi- 
fied soda or 10 pounds soda ash in 30 
gallons of water to make a 1% avail- 
able chlorine bleach solution. The 
soda ash or modified soda simply pre- 
cipitates the calcium, forming thus a 
white sludge, leaving in solution the 
active bleaching agent, sodium hypo- 
chlorite. This is siphoned off care- 
fully for use. 


QUESTION: We have a sample of a 
certain builder we would like to try 
out as a “break” solution. What 
would be about the correct “build” 
for that purpose?—H. J. F., Pa. 

ANSWER: We suggest a pound of 
builder to a pound of neutral soap. 

QUESTION: How can we remove 
picric acid stains (cotton sheets) ?— 
J. L., Ky. 

ANSWER: Immerse in a 50-50 mix- 
ture alcohol and household ammonia, 
(regular 5% sort.) 


Removing Severe Oil Stain 


Question: We have a cotton gar- 
ment with a rather severe oil stain. 
The usual method failed —H.L., Ill. 
Answer: We do not know what “usual 
method” was employed. We suggest, 
however, soaking for 30 minutes or 
a little more in a mixture of half red 
oil and half gasoline. Then boil in a 
two percent soda ash solution. 


Revising An Overbuilt Soap 


Question: Take a look at this stock 
soap solution formula. Something is 
reducing tensile strength and we don’t 
believe it is the bleach—A Friend, 
Wisconsin. 

Answer: It would be pretty hard to 





Is Yours the First 
Air-Conditioned Hospital? 


Which was the first air conditicued 
hospital in the country? 

This question is being asked by the 
Refrigeration Equipment Manufac- 
turers Association, Chicago, which is 
seeking to discover and recognize the 
first establishments in the United States 
to have adopted air conditioning. 

The refrigeration and air cceadition- 
ing industry today has grown to great 
importance. The association is compil- 
ing the early history of the industry and 
awarding scrolls to the first users of 
mechanical refrigeration for comfcet 
air conditioning, recognizing them as 
pioneers. 

Hospitals which have installed air 
conditioning systems early and believe 
they may have pioneered, should con- 
tact REMA, care of Theodore R. Sills 
& Co., 39 S. LaSalle Street, Chicago 3, 
Ill. The association will want the 
date and extent of installation and a 
very brief description of the type of 
equipment. 





determine, knowing so little of your 


water or other operating conditions. 
In the formula we note the proportions 
are 100 pounds soap, 40 pounds soda 
ash, eight pounds caustic soda. Sug- 
gest trying 100 pounds soap, 50 
pounds soda ash, four pounds caustic 
soda. We suggest consulting the tech- 
nical men employed by the soap com- 


pany. 


World Medical Digest to 
Be Published in Holland 


A world digest of medical research 
and progress, abstracted from every 
medical journal in the world, is to be 
published by Dr. Martin W. Woerde- 
man, dean of the College of Medicine 
at the University of Amsterdam, The 
Netherlands. Dr. Woerdeman  sub- 
scribes to 7,000 to 8,000 medical jour- 
nals published in scores of languages 
and over the six continents. The cost 
of these subscriptions is about $140,000 
a year. 

In this country to secure American 
medical cooperation, Dr. Woerdeman 
said that “It is impossible for any phy- 
sician to keep up with all the published 
reports of research and progress in his 
field of medicine, in his country alone,” 
he explains. “Thus, to keep abreast of 
discoveries and developments in other 
lands certainly is impossible.” 

Five Dutch publishing firms have 
formed a new corporation for the enter- 
prise. It will be divided along specialty 
lines into 15 sections under the overall 
title “Excerpta Medica.” 
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Gets rid of bad Odors Fast: 


Renovet actually “washes” the air! 
Renovet doesn't neutralize or overpower unpleasant odors with 
another smell. By actually penetrating upholstery, drapes, rugs, 
every open crack and crevice, Renovet attacks the cause of 
offensive odors and destroys them ot their source. 

Used in an ordinary spray gun, Renovet scrubs and purifies the 
air in closed, musty rooms with millions of tiny drops. Like bring- 
ing refreshing outdoor air indoors, Renovet makes smells from 
disinfectants, perspiration, fermentation, decay, cooking and 
smoking disappear in a few moments...leaving the air as 
clean as after a spring shower. 

Renovet is safe, stainless, easy to use — and because it's so 
remarkably efficient, is surprisingly inexpensive. 


Write For Complete Details Explaining How 
Renovet Is Serving In Hospitals Everywhere 
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CONSOLIDATED LABORATORIES, DIV. 


A | CONSOLIDATED CHEMICAL LABORATORIES, INC. | f 
1470 S$. VANDEVENTER...ST. LOUIS 10, MO. 















THONET 
arniture 


--- FOR YEARS OF 
LASTING SATISFACTION 


Since 1830 Thonet Brothers have 
been the leaders in the manufac- 
ture of fine furniture in Bent Ply 


and Bentwood. 


BEAUTIFULLY ILLUSTRATED CATALOG FREE ON REQUEST 
FROM YOUR DEALER 


ONE PARK AVE., NEW YORK 16, N.Y. 


1698 Merchandise Mart., Chicago, Hl. 


Factories: York, Penn.; Statesville, N. C.; Sheboygan, Wis. 
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Another DOLGE First/ 





KADOL is today’s method of 
cleaning various types of floor- 
ing because its concentrated, 
brilliant liquid form permits 
pouring to make an economi- 
cal dilution of only two 
ounces to the gallon of water. 
Easy to handle — and it goes 
a long, clean way in keeping 


your floors immaculate. 


KADOL is neutral—can be 
used safely on linoleum, cork, 
also wood mastic, tile and 
many other surfaces, and is 
recommended as a general 
gleaner. No rinsing is ordi- 
narily required; when a 
KADOL-cleaned surface is 
dry-mopped, an attractive 


polish results. 


KADOL has no druggy, 
clinging odor associated with 
usual cleaning compounds. 
Its fragrance is pleasant and 


unobtrusive. 


Write for the new KADOL 
booklet which explains its 


many advantages, and see 


your DOLGE Service Man. 


KADOL 


The C.B. DOLGE CO. 


WESTPORT, CONNECTICUT 
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Preventive Maintenance: An 


Ounce Will Save Pounds of Cure 


Maintenance of hospital equip- 
ment is always uppermost in the mind 
of every progressive hospital man- 
ager. Preventive maintenance is the 
advanced stage of this planning for 
preventive maintenance properly ex- 
ecuted means that maintenance cost 
itself can be kept at a low figure, that 
service from equipment can remain 
consistently at peak load and that 
the management’s profits remain that 
much more safe and secure. 

Not all hospital maintenance plant 
breakdowns can be prevented but a 
well planned schedule of cleaning 
and inspection will reduce at least 80 
percent of those breakdowns in the 
average hospital maintenance plant. 
Preventive maintenance means _pre- 
venting breakdowns, thus reducing 
cost and lost time. 

- The most widely adopted pro- 
cedure is to first prepare an inventory 
of equipment, noting types of equip- 
ment, replaceable parts, their avail- 
ability and those which receive the 
greatest stress and strain in use and 
therefore require the most attention 
insofar as preventive maintenance is 
concerned. 


Revealed by Records 


Periodic records should reveal each 
of these ‘touchy spots” on our hos- 
pital plant equipment and those rec- 
ords should be of such a nature as to 
consistently reveal the status of such 
parts and equipment. Thus, the man- 
agement can have in black and white 
the record of the more frequent causes 
of breakdowns; they may be studied 
and preventive steps can then be un- 
dertaken to reduce these troubles in 
the future. 


One of the cardinal principles of 
preventive maintenance is to keep 
every piece of equipment and ma- 
chinery in the hospital clean and dry. 
Most hospital maintenance personnel 
are very careful about the cleanliness 
factor, but not as careful about the 
dry factor. Water is one of the 
worst enemies of equipment in our 
hospital maintenance plant if it gets 
in its work in the wrong places and 
at the wrong time. 

Suitable precautions should be 
taken both by the hospital’s janitors 
and maintenance men to protect 
equipment from oil, dust, acids, grease 
and moisture. An air hose is most 
useful in blowing out dust and should 


one be available, an extension for this 
cleaning purpose will pay dividends. 

Whenever possible it is also ad- 
visable, from the preventive mainte- 
nance standpoint, to break down 
equipment and clean inside parts 
which may be overlooked during a 
hasty exterior cleaning. This practice 
should be followed on such equip- 
ment as lends itself to speedy break- 
down and rebuilding and the cost of 
time involved in making these light 
breakdown inspections will be repaid 
in this exercise of good preventive 
maintenance. 

The choice of cleaner for such work 
will depend in great measure on the 
nature of the machine part being 
cleaned but once again the air hose 
will render a valuable service for it 
can help to clean parts which might 
be injured by soaking in gasoline or 
cleaning in prepared solvents. 


Protective Film 


Good preventive maintenance also 
calls for liberal use of varnish, 
lacquer, shellac and other products 
which provide a protective film for 
equipment parts. A careful check 
can well be taken of where these are 
used on new equipment. Then this 
replacement will never be overlooked 
on maintenance or repair procedure. 
This is probably the most neglected 
factor in all maintenance work; re- 
placing such protective films is neg- 
lected in at least 60 percent of the 
cases. This treatment is recom- 
mended even in those cases where the 
equipment is not subjected to ex- 
treme conditions. 

Too many words can never be 
written on the subject of bearings 
and their lubrication; it is that im- 
portant. We add only here that pre- 
ventive maintenance should have this 
pointer uppermost in the over all plan 
and that every bearing from the 
smallest to the largest should be the 
the subject of constant and vigilant 
inspection and care. 

Attention should also be given to 
machinery and equipment frames 
which are also frequently neglected 
because “they are so heavy they need 
no care” or because “they are not 
moving parts and therefore are not 
subject to wear.” 

Both these statements are true in 
some sense but they do not make up 
for the fact that all such heavy units 
are subject to corrosion from oil and 


HOSPITAL MANAGEMENT, December, 1947 











OO OSS Oheas NS ee 















Ne \\ HILL- ROM 


FURNITURE 
for the Public Room 














No. 2850 
Sectional Unit 


Used as a two- 
piece settee 


No. 2850 
Sectional Unit 


Used as a three- 
piece settee 


No. 2851-C Chair 
No. 2850 Table 
No. 2851-C Chair 


Used as a wall unit 


No. 2850-L Chair 
No. 2850 Table 
No. 2852-R Chair 


Used as a corner unit 





@ Illustrated here are a few of the new Hill-Rom sectional 
units designed especially for public room use. These sectional 
unit groupings are very flexible and can be used in many dif- 
ferent arrangements. Every piece is easily maintained, easy to 
keep looking new, fresh and clean, and guaranteed to withstand 
the extremely hard usage such furniture necessarily receives. 


HILL-ROM COMPANY INC. 


SATE OV CCE, OK HR ESA 
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It's Welded 


FOR LONGER WEAR aad FOR 
FINER CARE OF WAXED FLOORS 


This improved type of construction triples the 
life of the pad by allowing it to wear evenly and 
by preventing shredding and bunching. Welded 
construction gets all the wear out of all the 
material! And this same feature that is respon- 
sible for longer wear also results in finer care. 
With uniform contact assured, the Welded Pad 
must and does do a finer job faster! 


Thus the Finnell Welded Pad furthers the econ- 
omy of steel-wooling —the simplest way to care 
for waxed floors in between periodic refinish- 
ings. In a single operation, steel-wooling dry 
cleans and polishes waxed floors to new bright- 
ness and to a safer, wear-resisting finish. 


Finnell Welded Pads are self-adjusting, and 
can be used on any fibre brush, with any 
disc-type machine. Sizes: 5, 7, 11, 13, 15, 18, 
and 21-inch. Grades: No. O—V ine, for clean- 
ing, polishing, and burnishing . . . No. 1— 
Average, for cleaning and scrubbing . . . No. 2— 
Coarse, for use on rough floors . . . No. 3—Very 
Coarse, for removing paint and varnish. 


For consultation or PF iii 
literature on Finnell 

Pads, Waxes, and { G@inmoll-Processed 
Floor - Maintenance WAXES 


Machines, phone or 
write nearest Finnell 
branch or Finnell System, 
Inc., 2712 East Street, 
Elkhart, Indiana. 


Finnell-Kote Solid Wax 
Finnell Liquid Kote 
Finnell Cream Kote 
Finnell Paste Wax 
Finnell Liquid Wax 


Fino-Gloss Liquid Wax 
Several Types 


FINMELL SVSTEM, inh \ ae 


/ PRINCIPAL 





FLOOR-MAINTENANCE EQUIPMENT AND SUPPLIES / CITIES 
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Most germicides are supplied 
in the concentrated form and 
must be diluted before using. 


The “Use-Dilution” deter- 
mines the actual cost of the 
germicide—rather than the 
cost per gallon of the concen- 
trate. 

Hospitals find STAPHENE 
decidedly more economical. It 
supplies more gallons of ef- 





STAPHENE 
COEF. 10 


as much Staphene! 





USE STAPHENE EVERY: 
WHERE FOR COMPLETE 
DISINFECTION OF... 
e Surgical instruments and sick 
room receptacles. 


e Bed linens, sleeping gar- 
ments, towels, dressings and 
rubber articles . . - 


e Floor, furniture and walls... 


AND, wherever a disinfectant 
is required. 


Write for Information. 


\_} 
CRESYLIC ACID 
DISF. COEF. 5 


e You use just half 


fective ‘‘Use-Dilution” per 
ounce of concentrate. Due to 
its high phenol coefficient as 
little as 2/3 ounce (20 c.c ) of 
STAPHENE per gallon of 
water provides a_ solution 
powerful enough to destroy 
resistant, infection-producing 
bacteria. 


STAPHENE is absolutely safe—non- 
caustic and non-injurious to skin in 
use dilutions. High germicidal effective- 
ness, low toxicity (1/6 as toxic as Cresy- 
lic Acid Disf Coef 5) plus low cost of 
use-dilutions makes STAPHENE the 
logical choice of hospitals throughout 
the country Order some now. 


ESTAL .. 


ST. LOUIS NEW YORK 
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HORNER : - 
BLANKETS 


Used by Hospitals 
from Coast to Coast 


HORNER WOOLEN MILLS COMPANY 


EATON RAPIDS, MICHIGAN 
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water, fractures from continued op- 
erating of out-of-line shafts, fractures 
from breakage, stress exerted by 
weakening foundations and a hundred 
other factors. 

Such units should be consistently 
checked for rigidity of bolts as when 
these become weakened the whole ma- 
chine begins to become ineffective 
and shafts begin to get out of line and 
more and more maintenance need e- 
velops. 

The frame of every piece of ma- 
chinery should be consistently in- 
spected for dirt, oil, water and kept 
free of these harmful agents. And all 
such frames should be painted peri- 
odically for these films offer them 
protection. 


Attention to Foundations 


Foundations should also receive 
regular checking as should lead wire 
and pipe to such equipment. Too 
often these points are overlooked. 
Keeping them in shape is good pre- 
ventive maintenance. 

Preventive maintenance also calls 
for close attention to walls and ceil- 
ings in the hospital maintenance 
plant, to regular checks of floors and 
these should be closely checked for 
more than just threadbare spots. It 
is advisable, where the building has 
a basement or air space beneath 
floors, for preventive inspections to 
be made underneath floors as well as 
over them. Seventy percent of 
floor troubles develop from their 
undersides rather than topside. 
At the same time foundations and 
pillar supports of the building, under- 
floor pipes and conduit and other 
such equipment should be given a 
close inspection. 

Preventive maintenance is really 
the prevention of maintenance and 
this thought should be kept upper- 
most in mind. 

Good maintenance of the hospital 
plant and equipment reduces break- 
downs and keeps repair bills low. 

Preventive maintenance eliminates 
breakdown troubles, keeps repair 
bills from even existing. 

If maintenance itself is a good rule 
to follow, then preventive mainte- 
nance is an even better guidon. 


Organize Rocky 
Mountain Conference 


Catholic Hospitals of Colorado, 


Wyoming, Utah, Idaho, North and 
South Dakota will be invited to the next 
annual meeting of the Montana Con- 
ference of the Catholic Hospital As- 
sociation for a meeting which has been 
tentatively named as the Rocky Moun- 
tain Regional Conference of the Catho- 
lic Hospital Association. 
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* The durability of Hill- 
yard Floor Treatments 
is measured by their Hi- 
Quality and the fact that for nearly 
a half Century they have given last- 
ing satisfaction in the protection of 


all types of floor surfaces and in economy, time saved 


and labor costs reduced. 


* Send for the Free NEW Hillyard "Floor Job Specifications" full 
of real information on proper Floor Maintenance and Sanitation. 


Write for your FREE copy today 


‘|; HILLYARD SALES COMPANIES 


1947 BROADWAY. 
NEW YORK 23.N. Y. 





470 Alabama St. sit, DISTRIBUTORS HILLYARD CHEMICAL CO. ST. JOSEPH, MO. eranches in principal cities 





re 
"-sExAUE ' 


THE FAUCET 
WASHER THAT’S 8 


LIKE ATTIRE << 
..- Outlasts ordinary kind 6 to 1 


77, STOP COSTLY LEAKS that boost water and | 
V fuel bills while ruining valuable fixtures. 
Y “Easy-Tites” ... made of DUPONT NEO- 7) 
PRENE that withstands absorption and - 
Dy 


extreme high temperatures (upwards of - 


300° F), won’t split or mush out of shape. . 










Free 112-page Catalog lists and’illus- 

trates over 2,000 ‘SEXAUER’ Triple-Wear Re- 

placement Parts and pat’d. Precision Tools... as 7 
: advertised in THE SATURDAY EVE- 7/ 


NING POST. For new economy in your 7 


plumbing-heating maintenance, send a 
postcard for your FREE copy TODAY. 


J. A. SEXAUER MFG. CO., Inc. ]/ 
2503-5 Third Ave., New York 51, N. Y. Dept, MI2 


SPECIALISTS IN PLUMBING AND HEATING 
MAINTENANCE MATERIALS FOR 26 YEARS 


HOSPITAL MANAGEMENT, December, 1947 











LEADERSHIP in the INDUSTRY! 


Your equipment needs are our business. Whether you 


require food service equipment, furniture, furnishings—a 
single item or a complete installation—the full facilities of 
our experienced designing and engineering staffs are 
available to you | 

This complete service costs you no more. It is merely our 
way of satisfying the most exacting clientele in the industry. 
We take pride in the fact that we have succeeded in doing 
just thot for over a century. 

© Duparquet Kitchen Equipment ¢ China 


e Glass ¢ Silverware ¢ Utensils ¢ Furniture 
e Furnishings ¢ Refrigeration 


NATHAN STRAUS-DUPARQUET, INC. 


33 East 17th Street, New York 3, N. Y. 
BOSTON @ CHICAGO @ MIAMI @ NEW HAVEN 
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NAMES AND NEWS 
of the Suppliers 





Gordon Armstrong, the Cleveland 
baby incubator distributor, is the sub- 
ject of an article in the November 
1947 Kiplinger Magazine, on “One 
Man’s War to cut the High Cost of 
Distribution.” 

The resourcefulness of Mr.Arm- 
strong in meeting distribution pro- 
blems is emphasized. Formerly pro- 
minent in steel and publishing circles, 
he launched a ventilator business 
which was slowed to a snail’s pace by 
the wartime lack of materials. He 
took up baby incubators as an essen- 
tial product. His outstanding success 
in this field is described along with 
the unique pricing and servicing pol- 
icies which he inaugurated... 

His incentive program is described 
along with his plans to introduce a 
small ‘“‘jet propelled” dishwasher. 


Awarded the 1947 Medal for the Ad- 
vancement of Research by the Ameri- 
can Society of Metals was Charles R. 
Hook, president of the American Roll- 
ing Mills Company, Middletown, Ohio. 
The medal was awarded at the annual 
banquet of the Society held recently in 
Chicago during the National Metal 
Congress and Exposition. 

William W. Hartman, assistant 
superintendent of the Synthetic Chem- 
istry Department, Eastman Kodak 
Company, Rochester, N. Y., has been 
appointed the superintendent of that 
department. 

Previously head of the pharmaceuti- 
cal research for the William S. Mer- 
rell Company, Cincinnati, Ohio, George 
H. Schneller has been named director 
of pharmaceutical application in the 
Pharmaceutical Department, Calco 
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Chemical Division of the American 
Cyanamid Company, Bound Brook, 
N. J. 

North American Philips Company, 
Inc., recently offered a course in X- 
ray diffraction and spectrometry at its 
New York offices to acquaint industri- 
alists, technicians, and research special- 
ists with fundamentals of X-ray dif- 
fraction and its applications. Lectures 
were given daily, followed by discus- 
sion periods and laboratory work. 
Among the prominent guest speakers 
who addressed the course sessions 
were: M. J. Buerger and John Norton 
of the Massachusetts Institute of Tech- 
nology, Boston, Charles Barrett, Uni- 
versity of Chicago, and I. Fankuchen, 
Brooklyn Polytechnic Institute. 

R. S. Neblett, has been named ad- 
ministrator of the nucleonics project 
of the General Electric Company. The 





Herbert N. Frank, previously manager of 
distribution planning, who has_ been 
named assistant to Wesby R. Parker, 
general manager of the General Foods 
Sales Division, New York, N. Y. Mr. 
Frank left a career in architecture to join 
the general foods staff in 1934. 


project consists of work on atomic 
energy for the United States Atomic 
Energy Commission. Mr. Neblett was 
formerly manager of General Electric’s 
Federal and Marine Division. 
Advertising honors have been award- 
ed the Schering Corporation of Bloom- 
field and Union, N. J. The Direct Mail 
Advertising Association in its recent 
convention at Cleveland, Ohio, awarded 
that corporation the “Best of Industry” 
prize. Schering advertising, which is 
under the direction of Dr. John N. Mc- 
Donnell, vice-president of that com- 
pany, is handled by L. W. Frohlich and 





Co., advertising agency, and the Georg- 
ian Press, both of New York. 

This year’s midyear meeting of the 
American Pharmaceutical Manufactur- 
ers’ Association will be held in New 
York’s magnificent Waldorf-Astoria 
Hotel on Dec. 15, 16, and 17. High- 
lighting the meeting will be the pre- 
sentation of the ninth annual scientific 
award to the American Medical As- 
sociation in recognition of its “funda- 
mental contribution to public health 
in the field of medical research.” 


Establishment of an eastern sales 
division has been announced by Abbott 
Laboratories, North Chicago, Ill. Lo- 
cated in Washington, D. C., the new 
division will be managed by J. Frank 
Richmond, who joined Abbott Labora: 
tories in 1939 and was promoted to 
district manager in 1943. Mr. Rich- 
mond attended the Medical College of 
Virginia at Richmond. 

Two changes in personnel have been 
disclosed by Fairbanks, Morse, and 
Company, Chicago, Ill. Manager of 
that company’s Boston branch, J. C. 
Elmburg will assume the position of 
manager of the company’s Atlanta di- 
vision, while V. O. Harkness, hereto- 
fore manager of the Diesel Division 
at Chicago headquarters, will replace 
Mr. Elmburg in the Boston sector. 

Opening a new branch office and 
warehouse at 1001 East 87th St., Chica- 
go, is the Upjohn Company, Kalama- 
zoo, Mich. John W. Schama, former 
sales manager of the Kalamazoo 
branch, will be sales manager, while 
Fred. O. Chapman, previously office 
manager of the Cleveland branch, will 
occupy the same position in the new 
Chicago plant. 

A nationwide Christmas promotion 
program with merchandising awards 
for dealers with winning holiday dis- 
plays has been announced by Edward 





William B. Wimpenney has been named 
director of Export Operations, Sharp and 
Dohme, Inc., Philadelphia, Pa. Mr. Wim- 
penney succeeds Reginald F. Chutter who 
has resigned that position. A graduate of 
the University of Nebraska, he was treas- 
urer and a director of Abbott Laboratories 
International Company before joining 
Sharp and Dohme. 
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W. G. Reynolds, vice-president of the 

Reynolds Metal Company, who ed 

the acquisition of the facilities of the 

Aluminum Products Co. as a subsidiary 
of Reynolds 





R. Taylor, merchandising manager of 
Hotpoint, Inc., Chicago, Il]. The con- 
test, which will stress the importance 
of tying up store window and interior 
displays in one package, will have as 
prizes such desirable items as a 1947 
deluxe Ford sedan, four $1,000 gov- 
ernment “E” bonds as well as Parker 
“51” pen and pencil sets. 

Dr. Walter E. Ward has been named 
full medical director of Cutter Labora- 
tories, Berkeley, Calif. He was previous- 
ly associate director of the California 
biological firm. Dr. Ward, who prior 
to his joining Cutter laboratories last 
year, was an assistant professor in 
medical bacteriology at the University 
of Southern California, Los Angeles, 
received his Ph.D. from the Univer- 
sity of Chicago and his M.D. from the 
University of Southern California. 


The MacGregor Instrument Com- 
pany, Needham, Mass., has named 
Harlan Prater, Jr. as its general sales 
manager. Mr. Prater previously oc- 
cupied the position of southern sales 
manager of that company and has had 
extensive experience in the wholesale 
drug, surgical, and hospital supply 
business. 

Endo Products, Inc., Richmond Hill, 
New York, held its annual sales con- 
ference in that city recently under the 
direction of Joseph Ushkow, president. 
Plans for marketing new products were 
announced at the conference attended 
by district and divisional managers. 


Reuben H. Graham Jr., a graduate of 
the University of North Carolina and 
the Duke University School of Hospi- 
tal Administration, has been named as 
regional representative for southern 
North Carolina and South Carolina for 
the Mealpack Corporation of America, 
152 West 42nd St., New York. Mr. 
Graham was an administrative assistant 
with Duke University and served four 
years with the U.S. Army Air Corps 
during World War II. 


Deaths 


Harry Stanley, public relations ex- 
ecutive in the hospital field, died in 
Pittsburgh, Pa., in Septtmber follow- 
ing a brief illness. He was 53 years 
old. Mr. Stanley worked in fund raising 
campaigns for such hospitals as Alle- 
gheny General, Shadyside, and Passa- 
vant, Pittsburgh, and Buffalo General 
Hospital, Buffalo. He was a public re- 
lations account executive for Ketchum, 
MacLeod and Grove, Inc., Pittsburgh, 
at the time of his death. 

A veteran of 35 years service with 
Abbott Laboratories, North Chicago, 
Iil., Clay B. Dyar died in Atlanta in 
October. Mr. Dyar, who at the time 
of his death was southeastern division- 


al sales manager of Abbott, was 57 
years old. A registered pharmacist, he 
was a graduate of Mercer University, 
Macon, Ga. 


Franklin T. Hollister, who in 1925 
originated the birth certificate, wide- 
ly used in hospitals, died in Chicago on 
November 22. Mr. Hollister was 84 
years old. One of the oldest members 
of the Chicago Old Time Printers’ As- 
sociation, he was foreman of Rand 
McNally and Company, Chicago, be- 
fore he founded a printing firm in 
partnership with his brother. After Mr. 
Hollister and his wife Jessie originated 
the birth certificate form, he special- 
ized in designing birth certificates. 














Pte Caaf now features a colorful new assortment 


of beautiful Wamsutta-woven hand-printed tray 
cloths and napkins. Standard tray sizes. . . 


stock patterns . . 


. may be personalized 


with hospital crest, if desired. Sample on request. 


JAMES G. HARDY & CO., INC. 


FINE HOSPITAL LINENS 


*Hardy Craft Wamsutta Woven hand-printed Tablecloths 
and Napkins, Hardytex and Hardywear Towels, Priscilla 
and University Sheets and Pillow Cases. Decorative 


Fabrics. 


354 FOURTH AVENUE, NEW YORK 10, N. Y. 
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Other Product News 

Designed for patients suffering from 
annoying coughs, Hoffmann-LaRoche’s 
latest product is a non-narcotic cough 
syrup known as Sedulon. The drug, 
which is said to have a pleasant flavor 
and a mild sedative action, comes in 
4-oz and 1-pt bottles. The Nutley, 
N. J., firm will only promote the drug 
to members of the medical profession. 

Here’s an item of interest to the hos- 
pital office worker. International Busi- 
ness Machines Corporation, 55 Liberty 
Street, New York, is producing an 
electric card stencil typewriter. An all- 
electric keyboard is said to enable a 
typist to prepare stencils with a mini- 


Insulated Food Cart Keeps 
Food At Proper Temperature 


Hospital dietitians may be interest- 
ed in the Mealpack Tray Cart manu- 
factured»by the Mealpack Corporation 
of America, 152 West 42nd St., New 
York City. The cart provides service 
for 20 full course meals assembled on 
trays:at the kitchen. Although the cart 
1s not heated, the foods and beverages 
are said to be kept hot or chilled by the 
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mum of effort, while such devices as 
an automatic carriage return and auto- 
matic changings from 3 to 1 line spac- 
ing and from ribbon to stencil position 
are said to aid in making the prepara- 
tion of uniform card stencils on this 
machine a fast operation. 


The first 1948 Hotpoint electric 
range has been shipped to Hotpoint 
dealers. Perhaps, adaptable for use in 
small institutions, the sealed-heat-oven 
has a capacity to cook a meal for 10 per- 
sons at one time. Known as the Hot- 
point Masterpiece electric range, the 
stove features automatically controlled 
temperatures from 150 to 550 degrees. 
It contains Calrod coils and is said to 





use of insulated stainless steel con- 
tainers. 

All courses of the meals are provided 
for. Entrees are portioned, packed and 
vacuum sealed in individual containers. 
Hot and chilled beverages and soups 
are served from removable stainless 
steel-vacuum jugs built into the cart. 
Chilled foods are preserved in a speci- 
ally insulated built-in cold compart- 
ment. The cart is 52 inches long and 
27 inches wide and moves on large 
size rubber-tired casters. 





Product News 





provide 33 per cent more surface cook- 
ing capacity. 

Distributed by the American Hos- 
pital Supply Corporation, Aero-Klenz, 
a hospital deodorant, has been accepted 
for advertising by the American Medi- 
cal Association. The deodorant may 
be used in a1 to 4 dilution in either 
spray bottles or room units. 

The American Hospital Supply Cor- 
poration says that Aero-Klenz dispels 
all odors originating from malodorous 
wounds, drainage bottles, garbage cans, 
toilets, bed pans,and colostomy pouches. 

Made of a _ solution of potassium 
mercuric hydroxide, Aero-Klenz, its 
manufacturers claim, destroys odors by 
combining with those minute particles 
of matter which constitute odors and 
neutralizes them through chemical ac- 
tion. 

Built for use in public lounges, lob- 
bies, and waiting rooms, the television 
receiver has been developed by Tra- 
dio, Inc., Asbury Park, N. J. The Tra- 
dio television set is a 37 tube, high fi- 
delity AM-FM, phono combination with 
a 15 inch direct viewing tube. Cased in 
a Georgian cabinet, the machine’s con- 
trol panel may be locked to guard 
against tampering by guests once the 
station is tuned. 

New Folic Acid and Iron sugar- 
coated tablets which are to be used by 
physicians for treatment of nutritional, 
primary and secondary anemic states 
are available from Abbott Laborator- 
ies, North Chicago, Ill. The tablets are 
obtainable in bottles containing 100, 
1000 or 5000. 

Blankets said to be designed and 
manufactured exclusively for the in- 
stitutional field are the latest products 
of the Chatham Manufacturing Com- 
pany of Elkin, N. C. In an attempt to 
provide blankets which suit hospital 
specificatior.s, the Chatham Company 
conducted many surveys, including one 
sponsored by the National Executive 
Housekeepers Association. Resulting 
blankets, which are available in a num- 
ber of plaids and solid colors includ- 
ing white, come in 66 by 90 inch and 
72 by 90 inch sizes. Varying in the 
amount of wool they contain, the blan- 
kets have stitched ends or acetate satin 
bindings. 

Because of the increasing use of plas- 
tics in the retail field, a plastic clearer 
has been developed by the Quality 
Polish Company, 2306 E. 38th St., Los 
Angeles 11, Calif. The new product, 
which comes in the form of a semi- 
fluid liquid, is known as Wilco Anti- 
Static Plastic Cleaner No. 5. 

Continental’ Hospital Service, Inc., 
18636 Detroit Avenue, Cleveland, Ohio, 


features a modernized automatic iceless ° 


oxygen tent for oxygen therapy. Known 
as the model 3000 Continentalair, the 
unit is said to be more compact, lighter 
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to handle, and easier to move from 
room to room than previous models. 
Among features of the oxygen tent is 
a control dial for setting the tempera- 
ture of the tent at the temperature 
most comfortable for the patient. 

Devised for aiding dishwashing op- 
erations in large institutions, a dish- 
washing and sanitizing machine has 
been developed by the Autosan Division 
of the Colt’s Patent Fire Arms Manu- 
facturing Company of Hartford, Conn. 
The machine is said by its manufactur- 
ers to provide such items as a welded 
hood and tank, dial-type temperature 
gauges for each operation which are 
mounted at eye level, and three leak- 
proof, inspection doors. 

Addition of influenza virus vaccine, 
types A and B, have been made by the 
National Drug Company of Philadel- 
phia, Pa., to their line of pharmaceuti- 
cal products. National Drug Company 
says their product is inactivated with 
formaldehyde and _ standardized by 
mouse protection tests according to 
the official method recommended by 
the National Institute of Health. 

Porcelite Traffic Zoning Paint is 
again available to the hospital from 
the Thomson-Porcelite Paint Company, 
829 North Third Street, Philadelphia, 
23, Pa. Perhaps,. adaptable to use in 
the hospital parking lot, the paint dries 
from 20 to 30 minutes after its appli- 
cation, and requires only one coat for 
standard line-marking. 

A portable intravenous stand de- 
signed to hold a container of intraven- 
ous solution at the bedside or while the 
patient is in transit is being manufac- 





Product Used in Surgery 
Forms Blood Substitute 


Newest product of Cutter Labora- 
tories, Berkeley, Calif., is Fibrin Film, 
which, its manufacturers claim, is made 
entirely of coagulating elements of 
human blood and is designed for use 
in brain or plastic surgery or as a 
dressing for burns. 


tured by the Ohio Chemical and Manu- 
facturing, Co., Madison, Wis. Named 
the Lundy Portable Intravenous Stand, 
the device rests on three stainless steel 
legs attached to a base which extends 
under the mattress or pad and is held 
in place by the weight of the patient. 

American Hospital Supply Corpora- 
tion, 2020 Ridge Ave., Evanston, IIL, 
offer a new type drainage bottle that 
is said to neutralize and deodorize exu- 
date odors before they have a chance to 
contaminate the room. Arranged to 
hang under the patient’s bed, the bottle 
has a small sponge saturated with Aero- 
Klenz Deodorant in its top which auto- 
matically deodorizes the air as it leaves 
the container. 

A new liquid preparation said to be 
palatable has been developed by Abbott 
Laboratories to permit administration 
of vitamin. C to people who find it 
difficult to swallow capsules or tablets. 
Called Syracee, the liquid is lemon- 
colored and is said to have a mild 
lemon-mint flavor. 

The new liquid preparation may be 
taken by spoon or camouflaged by be- 
ing mixed with food or liquids. The 
average dose of one teaspoonful is 
said to supply 214 times the minimum 
daily requirement for children.up to 12 
years of age, or 1%4 times the minimum 
dzi'y requirement for adults. 

A serum that is claimed to cut blood 
testing time to two minutes or less 
has been announced by the American 
Hospital Supply Corp. of Evanston, 
Ill. Designated Anti-Rh serum, it is 
prepared from immunized human do- 
nors in a Government licensed labora- 
tory. 


When used in brain surgery, fibrin 
film forms a satisfactory substitute 
when the membranes coyering the brain 
or spinal cord are damaged or diseased. 
When used in this manner it is said to 
form a permanent neo-membrane. In 
form the film is a thin, sheet-like ma- 
terial, which is said not to require re- 
frigeration. 
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IF IT’S SOLD TO THE 
_LATIN AMERICAN 
HOSPITAL 
IT BELONGS IN 







To maintain 
cordial contact 
with the impor- 
tant Latin Amer- 
ican hospital 
field whose 
good will and 
understanding 
are more impor- 
tant than immediate sales, nothing is 
as effective as a printed message in 
the Latin American hospital journal. 


PANAMERICAN 
PUBLISHING 
COMPANY 


Publishers of AMERICA CLINICA, the inter- 
American Spanish language medical journal. 
393 Seventh Avenue 
New York 1, N. Y. 











Fund 
Raising 
Counsel 


Twenty-five years successful 
experience in the direction 
of fund-raising campaigns 
for hospitals. Two-thirds of 
our post-war campaigns for 


old clients. 
9 


Charles A. Haney 
& Associates 


259 Walnut Street 
Newtonville 60, Mass. 
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2557. One of the most magnificent 
presentations ever assembled is the 64 
-page Christmas edition of “What’s 
New,” published by Abbott Labora- 
tories, North Chicago, Ill. Vividly il- 
lustrated, the publication, which com- 
mands every superlative in Roget’s 
Thesaurus, contains 24 paintings, 
many reproduced in full color, pre- 
pared by such artists as Lajos 
D’Ebneth, Hans Erni, and Patrick 
Hennessey. 

Such contemporary prose and poe- 
try immortals as William Rose Benet, 
Carl Van Doren, Irving Stone, and 
Conrad Aiken have contributed fiction 
and verse to this Christmas anthology. 
Presented to every physician in the 
United States, the Christmas edition 
of What’s New should occupy an ac- 
cessible place in every hospital li- 
brary. 

2556. Offered by the Eli Lilly 
Company is the latest issue of Research 
Today, this being the Fall, 1947 num- 
ber. The entire issue is devoted to a 
discussion of the physical methods 
used in the identification and structure 
study of organic chemical substances. 

2555. S. Blickman, Inc., manufac- 
turers of hospital equipment, Weehaw- 
ken, N. J., have issued a 12-page il- 
lustrated bulletin describing their com- 
piete line of nurses’ desks, chart racks, 
and chairs. 

2554. Edited by Elmer L. Sevring- 
haus, M. D., the current issue of Roche 
Review features informative articles on 
“Diet for the Aged” and “Vitamin E 
in Heart Disease.” The booklet is pub- 
lished by Hoffmann-La Roche, Inc., 
Roche Park, Nutley, N. J. 

2553. “Make Mine Pie” is the title 
of Marie Gifford’s Kitchen Service 
Bulletin for Armour and Company, Chi- 
cago, 9, Ill., which contains delicious 
recipes for such pastries as apple pie, 
cherry tartlet, and custard pie as well 
as helpful instructions for making pie 
crust. 
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2552. Mercer Glass Works, Inc., 17 
West 17th. St., New. York, 11, N. Y., 
offers a catalog which completely de- 
scribes the diverse types of hospital 
glassware. 

2551. Ruth M. Leverton, Ph.D., writes 
on “Meat in the Diet of Young Infants” 
in the current issue of Food and Nu- 
trition News published by the National 
Live Stock and Meat Board, 407 S. 
Dearborn St., Chicago, 5, Ill. Dr. Lever- 
ton is an associate professor of human 
nutrition research at the University of 
Nebraska. 

2550. Hospitals contemplating interior 
decoration in the future may be inter- 
ested in the new Electromet Review, 
which discusses metals used in room 
decoration, and may be obtained from 
the Electro Metallurgical Company, 30 
E. 42nd. St., New York, 17, N. Y. 

2549. “High Pressure Return Cuts 
Power Waste”, an article which will be 
useful to the hospital maintenance di- 
rector for application to the laundry 
may be obtained from the Cochrane 
Corporation, 17th. Street and Allegheny 
Ave., Philadelphia, 32, Pa. 

2548. How the Hotel Claremont, 
Berkeley, Calif., maintains its floors is 
the subject of the lead article of the 
current Floor Craft published monthly 
by the Continental Car-Na-Var Cor- 
poration, Brazil, Ind. 

2547. Designed to speed kitchen op- 
erations, the Universal Dish Washer 
is described in a four page, two-color, 
illustrated pamphlet prepared by the 
Universal Washing Machine Co., Nut- 
ley, 10, N. J. 

2546. How the use of disposable di- 
apers might prevent epidemics of im- 
petigo or infant diarrhea forms the sub- 
ject of cleverly-illustrated booklet being 
offered by Johnson and Johnson’s Hos- 
pital Division, New Brunswick, N. J., 
which describes. the Chux diaper. 

2545. Known as “Johnson’s 3-step 
Floor Finishing Selector,” a compact 
slide-rule guide for maintenance en- 
gineers and janitors concerned with 
floor finishing and maintenance may 
be obtained from S. C. Johnson and 
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Son, Inc., Racine, Wisc. 

2544. Another entertaingly-illustrated 
four-color brochure may be had from 
the Upjohn Company, Kalamazoo, 99, 
Mich. This one deals with Zymadrops 
a vitamin-8 concentrate for use of in- 
fants, adolescents, and adults. 

2543. Hospital Merchandise News, 
published by Will Ross, Inc., Milwau- 
kee, 16, Wis., tells how fluted latex- 
construction gives extreme flexibility 
and longer life to such products as hot 
water bottles, throat bags, and oval ice 
caps. 

2542. How water softening will aid 
hospital cleaning and maintenance prob- 
lems is the subject of a brochure en- 
titled “Silicate P’s and Q’s” which is 
published monthly by the Philadelphia 
Quartz Company, 121 South Third 
Street, Philadelphia, 6, Pa. 


2541. “Strides in Surgery Told to In- 
ternational Body” is the title of the 
lead article of the 8-page illustrated 
newspaper X-Ray News published by 
the General Electric Company’s Chi- 
cago, Ill., office. News of the fight of 
the Carolinas against tuberculosis is 
also contained in this paper. 

2540. A new bulletin describing the 
Reco Automatic Doughnut Mixer and 
the Reco Combination Mixer-Filler 
which is used for making mayonnaise 
and salad dressings may be obtained 
from the Reynolds Electric Company, 
2650 W. Congress St., Chicago, Ill. 

2539. Formula A-N-1 which has been 
developed by: Benson Laboratories, Inc., 
Bessemer Building, Pittsburgh, Pa., 
for treatment of certain symptoms of 
the common cold, is described in de- 
tail in a brochure obtainable from the 
Benson Laboratories. 

2538. Food service supplies and equip- 
ment for the hospital are listed in a com- 
prehensive illustrated 78-page catalog 
issued by Will Ross, Inc., Milwaukee, 
10, Wis. The catalog contains an espec- 
ially attractive cover. 

2537. F. O. Washam, director, bu- 
reau of lunch rooms, Chicago Board of 
Education, and Mary T. Kavanaugh, 
supervisor, test kitchens for that in- 
stitution, have, developed an informa- 
tive booklet called A Year’s Menus for 
Lunchrooms distributed by the John 
T. Sexton Co., Chicago. 

2536. Featuring footwear for paraly- 
tics, amputees, and mis-mates, an il- 
lustrated booklet which describes the 
work and features footwear offered by 
the Benefit Shoe Foundation, Bristol, 
Rhode Island, a-non-profit organization, 
may be obtained from that company. 

2535. Offered this month by the S. 
Blickman, Inc., Weehawken, N. J., in 
an eight-page brochure which describes 
new models of stainless and enameled 
steel hospital bedside tables. 
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HOSPITAL MANAGEMENT 


July to December 1947, Inclusive: 


A 


ACCOUNTING 
Business form planning saves duplication, costs ..Nov.-122 
Controlling cost in food service 
Cost accounting for the hospital pharmacy ...... Aug.- 76 
Financial relationships of Blue Cross, hospitals .. 
Hurley Hospital’s credit and collection system .. 
Joint Purchasing program cuts cost .......... Dec.-100 
Organize association of hospital accountants ....Nov.-126 


Preparing budget for schools of nursing ...... Sept.- 74 
Prices, high costs cause rate increases ..........! Dec.-102 
Proper government returns for small hospitals ..Sept.-126 
Rate increases accepted when costs justify ...... Oct. 120 
Standardization necessary in accounting 

NOVI TRMNUNS ooh osteo Se Me akg Gb esa Srslave dw are eae Aug.-100 

Stencils, proper care improves results ........... Dec.-104 
Administrator should help design hospital ........ Oct.- 46 
ADMINISTRATION 

AHA preview shows convention will stress 

ECONOMIC IPFODIEINS 5.66 b.sis:s sere 0008's 6.04 sees she SEP RN O4 
Asheville debates hospital center merger ........ Nov.- 82 
Crabtree urges cooperation between hospitals, 

DUD MC HeAIE 2c. nieccieie enw ahiSs ease cee ence Oct.-102 
Effective selling of hospital work vital .......... Oct.- 30 
Fike sees serious hospital conditions ahead ....Oct.- 34 
Forecast status of hospitals in 1950 ............ Aug.- 27 
Goldwater’s papers form administrative text ...Sept.- 28 
Hospital public relations, a criticism .......... Nov.- 32 
Later start of hospital day, disapproved by 

TULLE ANON 58005 5 a: sce 603 i cvolens ols Ritidie hele icee Nov.- 66 
Management survey aid to hospital executive ..Nov.- 40 


Medical audit important administrative tool ....Nov.-114 


Place hospital responsibility on advisory board ...Oct.- 31 
Point rating system changed by ACS .......... Oct.-102 
Rising costs, how to control them ............. Dec.- 38 
St. Mary’s hospital prepares for polio outbreak ..Sept.- 48 
State licensure of superintendents, majority 

ROSE! sina ois ietsin sols oe siersiaiaid sabeleeceioeis sisal eure Nov.- 29 
Summer workshop held by Joint Commission on 

BARC ASI 2 55 55m Sia os wien o alli soho ls ate etese Aug.- 37 
Ten universities offer hospital administration de- 

RIES oc, rarest hacans cits ake cetorotetaneie viene eas ino dual ae Aug.- 30 
Things to do in building hospital .............. July- 27 
Trustees must be financial successes .......... Oct.- 29 

Advertising council aids nurse recruitment ...... Aug.- 2 
ALLISON, SAMUEL K. 
Radioactive drugs for diagnosis, therapy ...... July- 78 
American Dietetic Association attacks nutritional 
HaAGAS. a5. cists ce ies Gis Sica oe nities cals ieee Sawin Cle Nov.- 96 
AMERICAN HOSPITAL ASSOCIATION 
Administrator should help design hospital ..... Oct.- 46 
Construction bill, public relations opportunity ..Oct.- 32 


Evaluate Joint Commission on Education’s work ..Oct.- 47 


Federal view of integrating health service ...... Oct= Si 
Less expensive nursing care needed ............ Oct.- 41 
Maintenance department must fit hospital’s 
BOB lito ie cis ee inh adisie We winieeee eeteinie wie ele 61% Oct.-124 
Mentally ill require complete general hospital ....Oct.-104 
National health main convention topic .......... Oct.- 27 
Pay cafeteria good hospital advertisement ...... Oct.-118 
Preview shows convention stressing economic 
DEQWICHIG. 2.5555 ns Sele cit cle we ee wie sous seeeiiow es July- 37 
Place responsibility on hospital board .......... Oct.- 31 
Rate increases when costs justify .............. Oct.-120 
Systematic approach to buying procedures ...... Oct.-123 
Trustees must be financial successes ........ Oct.- 29 
AMA Centennial salutes medical progress ........ July- 37 
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AMA given 1947 award by APhMA .............. Dec.- 80 
ANDERSON, HERBERT A. 
St. Mary’s Hospital prepares for polio out- 


PSR ashes tec yee alattararers alates ata verde neg Sept.- 48 
Annual report plaques awarded by Hospital Man- 
A CUMCIN arses sakes Saree ieee et iard ea ak ee Cd Oct.- 38 


ARCHAMBAULT, GEORGE F. 
Pharmacy service organized for USPHS hospital 


lipision sss eae he Sats han ea reek Nov.-184 
Architect claims hospital building rules over- 
WON OC fcrctatan ccicireteee nateee ctae tarde aswiaan July- 45 
Architects forecast more building materials avail- 
IMRAN Aisisa.a saline phlaisiate wre eae Cimiaad Maaco aly dross Sept.- 43 
Army chest X-rays studied as T. B. guides ........ Nov.-120 
Army plans huge medical research center ........ July- 26 


“AS OTHERS SEE US” 

sin BVeserars July-4, August-4, Sept.-4, Oct.-4, Nov.-4, Dec.-4 
AS THE EDITORS SEE IT 

...July-45, August-43, Sept.-57, Oct.-53, Nov.-48, Dec.- 47 
Asheville debates hospital center merger ........ Nov.- 82 


BARUCH, BERNARD M.—Proper medical care 


BES POUT E  PROMEAIN 5:5 oes ia oiererate lai otetereiena ee lns clans Dec.- 29 
Betatrons erected for cancer research ............ Oct.-104 
Better laundry service for hospitals .........: 1....Oct.-124 
BLANCHARD, JANICE, R. N. 

Rubber sheets, their uses with oxygen tents ....Nov.- 81 
Bleaching, points which insure proper usage ...... Sept.-138 
BLUE CROSS PLANS 

Contract rates for hospital service .............. Oct.- 47 

Cost formula designed to halt feuds ............ Oct.- 48 

Financial relationship of Blue Cross and hos- 

DUCAIS isi oie fascia aioe ee Sidine SMe atenee ees Sept.- 52 
Group holds public relations conference ........ Aug.- 39 
Massachusetts-Blue Cross seek rate solution ....Dec.- 44 
Philadelphia Blue Cross sponsors kiddie carni- 

WeDo ase sve cu aslater vette a javiaraneia Relators wie enelaiacatewie Sacco wd Be Aug.- 40 
Taft Health Bill O.K’d by Blue Cross .......... July- 42 
USPHS approves Blue Cross, medical service 

1 0 eS OR Re Pam eC apy meee ee Nov.- 44 

Blue Shield new Minnesota medical service plan ..Nov.- 44 
Blueing, its use in the laundry ...................Nov.-132 
BLUESTONE, E. M., M. D., 

Group practice, should future hospitals consider 

RRS acer et eD ORE Bae eae ae SEN Aug.- 39 
Hospital public relations, a criticism .......... Nov.- 32 

BOWMAN, M. W.—lIndependent Nurse Education 

eSHOAIN Candas occ ave Gaensler aseretieee ters Dec.- 62 
BRENT, KENNETH, A. 

Mental hospital progress probed in national sur- 

WE aU Nc pote n1h aid chaianannags © cst eias 6 okiaia 5.58 Sept.- 37 

Patt, TEs . akeksd hed dead auewamsen den os bees Oct.- 82 
Personnel department, how it analyzes jobs ....Dec.- 42 
Private duty nurses not hospital nuisance ........ Oct.- 40 
State licensure of superintendents, majority 

OODOS Crp hee ctossvaictas asia steed ate cence dear sh.0es Nov.- 29 
Status of hospitals in 1950 forecast ........... Aug.- 27 


BRITAN, JOSEPH T.—Chaplain’s views on hospital 


Eh i OM eS RECT RE IOC COE OUR Co ene Dec.- 66 
British national health bill, topic of Capt. Stone ....Nov.- 42 
Broadcasting guide for the hospitals, Part I ...... July-102 
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Pre aE Bs Stl eee sce Sus peas seco kee Aug.- 92 
Brooklyn chronic patients help govern selves .... 
Business form planning saves duplication, costs ..Nov.-122 


C 


CALENDAR, THE HOSPITAL 

...-July-44, Aug.-42, Sept.-56, Oct.-52, Nov.-48, Dec.- 46 
CANADA 

Dietitians study Colorado hospital’s food 


PHEWIDE Gant we cebese «es ee eins bask ae Su cucias July- 90 

Independent nurse education tested ............ Dec.- 62 
CANCER 

Betatrons erected for cancer research .......... Oct.-104 


Congress grants cancer research appropriations ..Aug.- 98 
CARR, FRANKLIN D. 

Proper government returns for small hospitals ..Sept.-126 
CATALOGS AND OTHER PRODUCT LITERATURE 
July-128, August-124, Sept.-150, Oct.-148, Nov.-141, Dec.-124 
Catholic Hospitals hold annual convention in 


PMD EUR GkE GSR eet ee eet mswns Sad maseniece July- 33 
Central Service for chronics speeds work in 

IID ec cP couche toun heb sn save seb caweer Nov.- 34 
Chaplain’s views on hospital healing ............ Dec.- 66 
Charm school nurse recruitment for Bradford 

ET RS EEE a ARR ca ee Nov.-78 


CHILDREN’S HOSPITALS 
Specialized techniques for handling child 


SWUNG og oes Me yee seS ESE ee Shs ees eeeeed Aug.- 33 
Unique occupational therapy practiced at Cook 
OC RS SS ae eee ee Oct.-142 
CHRONICS 
Brooklyn patients help govern selves .......... Nov.- 39 
Central Service for chronics speeds work in 
ISMN ees os CES OES CRUE RAKES base cee eee Nov.- 34 
Chronics better off in acute hospital ........... Oct.-106 
Two Chicago hospitals give full care to 
PEACE crseab bce ch cts kote bkmrcebss sauawer Sept.- 44 
Compensation rates to New York hospitals increased 
OVUNMMINIY, cc ck e Coton acescs cb esw ban kciensbee Nov.- 94 
Compulsory health bill anticipated 1948 .......... Dec.- 45 
Concrete floors, treatment and maintenance ...... Sept.-132 
Conditioned air required for premature infants ....Sept.-140 
Congress grants cancer research appropria- 
SMOG io wR REELED GOs Ss RR ERE AK CEN Seba Meee Re Aug.- 98 
CONSTRUCTION 
Administrator should help design hospital ...... Oct.- 46 
Architect claims hospital building rules over- 
WIM 2 he bose skews ee ee ni we cw h ssa chenss aru July - 45 
Architects forecast more building materials avail- 
BOE. cn conse csunackes se kckoukaessicwennceae Sept.- 43 


Army plans huge medical research center ....July- 26 
Group practice, a consideration for future hos- 


PREIS <p ce heh Oks tee oa ee Nas see ee eR Sees Aug.- 39 
Hospital construction bill, public relations op- 
SAMNNE is gis Ric aes Sb 56K bab tas bee Sees’ -e eae Oct.- 32 
Inform architects of building needs, Texas 
GRMN cok ssa or anh es AAs RASA oneness Dec.- 33 
North Carolina forms rural hospital construction 
SAND? cet pana ct bee ke ss hb hee ee ees soaks Nov.- 31 
Oakville Hospital avoids institutional character- 
RECS: eb SE RAR GSAS Sos See Lae ene enw aeee July- 25 
Plans of Syracuse’s huge vet’s hospital ........ Sept.- 50 
Things to do in building hospitals .............. July- 27 
Contract rates for hospital service ............... Oct.- 47 
Controlling costs in food service ................ Nov.-106 
Cost accounting for hospital pharmacy .......... Aug.- 76 
Cost formula designed to halt feud .............. Oct.- 48 
CONVENTIONS 

American Dietetic Association attacks nutritional 

NEMMUINCALE SELES SG Sick bes buboet behe sea on ees Nov.- 96 
AHA preview shows convention stresses economic 

PERE Sins Sree i SL AS ta Sept.- 34 
AMA centennial salutes medical progress ...... July- 37 
AMA given 1947 award by APhMA ............ Dec.- 80 
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..Aug.- 39 
Catholic Hospital Association annual convention 


Blue Cross holds public relations conference .. 


STIGMRCMIDND 4:35 on Scien a snioe soe ew Sek Shae woe July- 33 
Food service institute held at Ann Arbor ...... Aug.- 84 
Inform architects of building needs, Texas 

DeBIROE 4. cia one ska gs we anes 510 5 seine saucio.e Dec.- 33 
Nation’s health main AHA topic ................ Oct.- 27 
New Jersey association evolves new hospital 

TIO BE oi0i5 x 55S sees es ghee wide \ow + sicinie's om Nov.- 92 


North Carolina forms rural construction group .. 
Pharmacists hold convention in Milwaukee .... 
Putting public relations to work for hospitals .... 
Press relations topic of NY State Association ...Aug.- 29 


Recommended places to eat in St. Louis........ Sept.- 35 
Rising costs, how to control them .............. Dec.- 38 

Southeastern pharmacy group meets in Jan- .. 

"1 eR SRR aera sg Sot Se, EO EN a aa Re Nov.- 86 

Crabtree urges cooperation hospitals, public 

IRS a A el Sic he ok a aus in bi anis wisaies Sisal Oct.-102 
CRAIN, KENNETH C. 

Advertising council aids in nurse recruitment ..Aug.- 62 

AMA centennial salutes medical progress...... July- 37 

Catholic association holds annual convention in 

BOSON sich aoa resuau cea bea saueass anes July - 33 

Nation’s health main AHA topic .............. Oct.- 27 

Orange Memorial Hospital expands kitchen ....Oct.-112 
DAY, DAVID I. 

Bleaching points for hospital laundries ........ Sept.-138 

Blueing, its use in the laundry ................. Nov.-132 

Factors in hospital laundry souring ........... Oct.-132 

Mildew and sweat combatted in laundry ........ July-102 

Starching processes for the laundry ........... Dec.-122 

Summer bleaching in the laundry .............. Aug.-110 


DEPARTMENT OF NURSING SERVICE, 
See Nursing. 

July-60, Aug.-62, Sept.-74, Oct.-70, Nov.-66, Dec.62 
Dietitians study Colorado Hospital’s food service..July- 90 
Doubling the life of surgical instruments, Part I ..Sept.- 84 

Pate MA, watcu tw swe Seehesse sb ss0 Soke saa lesGaeas Oct.-76 


EDUCATION 
Evaluate Joint Commission on Education’s 
WII Se eciiaisne Sao Wiss Se EE eam einn Oct.- 47 
High schools cooperate in practical nurse train- 
IS wa die ont wile Uwe ce ahs Che eda July- 74 
Summer workshop held by Joint Commission on 
BDA ANAION oopice ko raat Ce oars ok eter Ro Sek snd Aug.- 37 
Ten universities offer hospital administration 
MBIANOR yoo zc hs Ria nie iets sis a Rte A are eeie wis iar asa Aug.- 30 
VA nursing plan emphasizes education ......... July- 72 
Effective selling of hospital work ................ Oct.- 30 


Ellis Fitchel hospital solves personnel worries ....Aug.-104 
Essay recruitment tried by Long Island Associa- 

ETS I An Nees, Seco ar, pen MS ane a yan Nov.- 74 
Evaluate Joint Commission on Education’s work ..Oct.- 47 


F 


Hactors) an JaGndty, GOUTINE: 6). 2 ois aioe dose ew aieo Oct.-132 
Failure to report infant diarrhea criminal act ...... July- 32 
FAIR, ERNEST. W.—Stencils, proper care pro- 

IDES Abeer MESUNS =. soe soo HS Ses a eee wwe Dec.-104 
PAUST. LR: 

Standardization in accounting procedures ...... Aug.-100 
Federal view of integrating health services ...... Oct.- 51 


FEIGENBAUM, ARTHUR 

Brooklyn chronic patients help govern selves ...Nov.- 39 
Financial relationship of Blue Cross and hospitals. .Sept.- 52 
FIKE, O. K.—Rising costs, how to control them ..Dec.- 38 
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FIRE PREVENTION 


Case. history. of. hospital Ares b.i5c0 sis oe neseusles Oct.-128 

Steps to lessen hospital fire hazards ............ Oct.-144 
Fike sees serious hospital conditions ahead ........ Oct.- 34 
FLACK, HERBERT L. 

Professional relations vital to pharmacist ...... Oct.- 96 


FOOD AND DIETARY SERVICE 
.July-84, August-84, Sept.-104, Oct.-108, Nov.-96, Dec.-86 


Food service institute held at Ann Arbor ........ Aug.- 84 
Forecast status of hospitals in 1950 .............. Aug.- 27 
FOREIGN AFFAIRS 

British National Health Bill discussed ......... Nov.- 42 


G 


GALLOWAY, HOWARD P. 
Better laundry service for hospitals ........... Oct.-134 
GEIGER, E. BURNS 
V.A. pharmacies, their organization, opera- 
MPARN Sos eh aicn iy 2 (ote Ge faVan'. Sow tees oa UAHA I Sia CUNEO ee Sept.- 92 
GENERAL MENUS 
..July-86, Aug.-88, Sept.-108, Oct.-116, Nov.-100, Dec.-88 
GIFTS TO HOSPITALS 
July-58, Aug.-54, Sept.-68, Oct.-66, Nov.-60, Dec.- 60 
Income from gum machine buys hospital equip- 
BIG ars es hse isgis Aes eae ea hw wae aaials is RUS Sept.-131 
GILLILAND,ESTHER GOETZ 
Music proves beneficial in today’s hospitals ....Sept.-116 
GOLDWATER, S.S., M.D.—Papers issued to form 
NGSOital) MIAME ies xcs Pd ES cata ne eae Sept.- 28 
Gtay,(Carl R. Jr: new: VAM CHIE 4...6554 cvs does Dec.- 35 


H 


HALL, CARROL C.—Architect says building rules 


OVCRIOURCG | i665s ost. ce oe Sasso e ens ades chitin July- 45 
Income from gum machine buys hospital equip- 
MAO C 5ks aoe Ro Maha eee e AS DEANE LENS Sept.-137 

Health legislation expected at next session of 

COMMIS 8550 aio Bie tae iieds Mea eatin SAGER Aug.- 41 
Heating, some points on its control ............. Dec.-106 
High schools cooperate in practical nurse train- 

BUY re che Je tase ge Ph sarah s alaig isis avadialoe Seo peass July- 74 
HOSFORD, J. C.—Heating, some points on its 

MOAI GON ie tctc wide tiv, Shave csravaya abrasion tustartiereen.els alata Dec.-106 


HOSPITAL ACCOUNTING AND RECORD KEEPING 
July-98, Aug. 104, Sept.-126, Oct.-120, Nov.-122, Dec.-100 
HOSPITAL BOOK OF THE MONTH 
oR ta vah deste ot lis onda cela aN July-114, Sept.-28, Oct.-78 
Hospital care in the U. S—Commonwealth fund. ...Oct.-78 
HOSPITAL HIGHLIGHTS OF 1922 
July-46, Aug.-44, Sept.-58, Oct.-44, Nov.-50, Dec.- 48 
HOSPITALS AND THE LAW 
WEN Red este ee kaso Se Bison Ais Saud. Susiawiphie NECN July-100, Sept.-130 
HOSPITAL PLANS 
Blue Cross (See B) 
Blue Shields new Minn. medical service plan ...Nov.-46 
Hospital-surgical plan adopted by Ark. hospital ..July-41 
HOUSEKEEPING, LAUNDRY, MAINTENANCE 
July-108, Aug.-104, Sept.-132, Oct.-124, Nov.-128, Dec.-106 
HOW’S BUSINESS 
Senne July-8, Aug.-6, Sept.-8, Oct.-8, Nov.-8, Dec.8 
Hurley’s credit and collection system .............. July- 98 


Income from gum machine buys hospital equip- 


MGAE 6 <65G aac a Ran eae eh Aes Seas eee sea kaw Sept.-131 
Independent nurse education tested Canada ...... Dec.- 62 
Inflation supersedes health at special congress 

SCS SNO IN oe is ree rca retee Sia a tual alciee arora be ois Nov- 47 
Inform architects of building needs stressed Texas 

SONIA a cas Snfolois sco klstesetns @kloreaiele hearer teation Dec.- 33 
Intravenous therapy, should nurses administer it....July- 45 
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Joint purchasing program cuts costs ............. Dec.-100 
JOSEPH, JULES K. 
Central service for chronics speeds work in 


GRIGAR OSs cor. s ser mrcee Peres kaso cee ee: Nov.- 34 
Intravenous therapy, should nurses administer 

BU os6i55 ciate crcv water aoe cin eter rhe Bete Cone ge by July- 45 
Michigan hospital wins praise for food 

BOEVICO Us 60.4: tosco.0;5 0 viel aia ore ROM aes MNCs ah Oct.-108 
Ten umiversities offer hospital administration 

GRRL OS 086 55ers tho Rae hu ae dT ed acct ao ESL Aug.- 30 
Two Chicago hospitals devote full care to 

CTI OTICS os esses cic AH lee we AD wie cellars Sept.- 44 


KITCHENS 
American Dietetic Association attacks nutritional 

MAA ANAS ch tives ets carnaval gud avehate sistas arsetotees Nov.- 96 
Canadian dietitians study Colorado food service. .July- 90 
Controlling costs in food service .............. Nov.-106 
Food Service Institute held at Ann Arbor .....: Aug.- 84 
Michigan hospital wins praise for food service ..Oct.-108 
Montefiore’s kitchen doubles production ...... July- 84 
Orange Memorial Hospital expands kitchen ....Oct.-112 
Preparation, disinfection of milk formula ........Aug.- 66 
Qualifications for food service employes ...... Dec.- 86 
Streamlined management vital for hospitals ....Sept.-104 

KUEHL, OTTO M. 
Paso Robles, Calif. obtains own hospital ....... Aug.- 38 
Later start of hospital day disapproved by ad- 
PPPISEDALOLA? Seis c ici FAG SNe Modu See dadedabicawe Nov.- 66 
LAUNDRY 
Better service for hospitals .........2.....0000% Oct.-134 
Bleaching points for the laundry .............. Sept.-138 
PGi 18S) URES oc 'vio els drew dbece ceases cegs bus Nov.-132 
Factors involved: in:SOuritigs «0: 5.660% 00s ose sece%t Oct.-132 
Mildew and sweat combatted ...............00- July-102 
Starching processes in the hospital laundry ....Dec.-112 
LEGISLATION 
British National Health bill discussed .......... Nov.- 42 
Compulsory health bill anticipated 1948 ........ Dec.- 45 
Congress grants cancer research appropria- 

GUID oa ho coor Bae FA Mae dnd ethos Nariel or 3 Aug. 98 
Health legislation expected at next session of 

CORBEESS® KS Ris Sis sews ele Slate Ra costs a ead Aug.- 41 
Inflation supersedes health at special Congress 

SORRY « wreicnatst area trite be ce Oe ewes Sy oa an0r8 Nov.- 47 
Minn. discusses minimum nurse employment 

SENG AEOS sci cio dcr women e an amdas een dale Sept.- 81 
No health legislation during Washington sum- 

TINO E aber hook wba ends cot oie Croce he cle ein uidha 3 SER ae 
Paso Robles, Calif., obtains own hospital ......Aug.- 38 
State licensure of superintendents opposed ....Nov.- 29 
Taft Bill supported by hospital organizations ....July- 43 

Less expensive nursing care needed .............. Oct.- 41 
LETTERS 


whaieteoee July-10, Aug.-10, Sept.-10, Oct.-10, Nov.-10, Dec.-10 
LIEBELER, VIRGINIA 


Blue Shield, new Minnesota medical 


SERGICE HD AN ra "c.0 sins 4 iia Miata ts areta-d Cdeeae ange st Nov.- 46 
Cost formawlal tov halt fetdsis...o.cacined ace dausees Oct.- 48 
Financial relationship between Blue Cross, 

hospitals’ oa d.aeheies Bengt dian aFare Uh ee aes os Oe 
Massachusetts Blue Cross seeks rate solution ...Dec.- 44 
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LINBALD, CARL A. 


Prices, high costs cause rate increases ........- Dec.-102 
Little Traverse hospital wins praise for food 
Se ee ney ms er ee ee hire Oct.-108 


MAINTENANCE 
Case history of hospital fires ................5. Oct.-128 
Concrete floors, their treatment ..............-- Sept.-132 
Conditioned air required by premature infants ..Sept.-140 
Department must fit hospital’s need ............ Oct.-124 
Heating, some points on its control ........... Dec.-106 
Preventive maintenance important ............. Dec.-116 
Radiant heating, its use in hospitals ............ July-114 
Steps to lessen hospital fire hazards .......... Oct.- 44 
Winter floor problems, how to solve .......... Nov.-128 
Wooden floors, proper maintenance procedure ..July-108 
Management survey aids hospital executives ....Nov.- 40 
Marriage takes most nurses from profession .....Sept.- 90 
Massachusetts Blue Cross seeks rate solution ..... Dec.-144 
Medical audit: important administrative tool ..... Nov.-114 
MEDICINE 
AMA Centennial salutes medical progress ..... July- 37 
AMA given 1947 award by APhMA ........... Dec.- 80 
Compulsory health bill anticipated 1948 ........ Dec.- 45 
Failure to report infant diarrhea criminal act ....July- 32 
Medical staff must help keep medical records ...Dec.- 96 
Pneumonia preventative vaccine developed ....Nov.- 88 


Proper medical care, Baruch’s 15 point program ..Dec. 29 
MELGAARD, J. MARIE 


Qualifications for food service employes ........ Dec.- 86 
Streamlined kitchen management for small 
oe ey a ee eee Sept.-104 


MENTAL HOSPITALS (See Psychiatry) 
Mental problem probed in national survey, 


CLM ask seek ceeeb inh sn bub neko han weunanes Sept.- 31 
PMIGUEG Kabah canbe cree see eSased vn neseeae sose Oct.- 82 
Mentally ill need complete general hospital ..... Oct.-104 


Nurses suggestion for better psychiatric service..Sept.- 4 
MENUS (See G, General Menus) 


Mildew and sweat combatted in laundry .......... July-102 

Minnesota discusses minimum employment nursing 
PRIMI 6 Sno beech casasSoNccke ss secs'<suenee'e Sept.- 81 

Montefiore’s kitchen doubles production .......... July- 84 


MONTGOMERY, JOHN C., M.D. 

Rooming-in maternity plan adapted to 

SE ee ee ee es Oe eee Sept.- 36 
Mt. Sinai letters to patients aid nurse recruiting...July- 40 
MOOTE, RUTH C. 

Proper record keeping vital pharmacy .......... Oct.- 88 
Music beneficial in today’s hospitals .............. Sept.-116 


N 


NAMES AND NEWS OF SUPPLIERS 
July-122, Aug.-118, Sept.-152, Oct.-144, Nov.-136, Dec.-120 
Narcotics, their supervision in one hospital ....... Dec.- 76 
Nation’s health main AHA topic ................ Oct.- 27 
New Jersey Association develops new formulary ..Nov.- 92 
NEWS FROM WASHINGTON 
July-43, Aug.-41, Sept.-50, Oct.-51, Noc.-47, Dec.- 46 
NEWS OF HOSPITAL PLANS 
July-42, Aug.-39, Sept.-52, Oct.-47, Nov.-44, Dec.- 44 
Newspapers recreational therapy for mental 


MG reeked any hi Lana hs Satins caaeen Sept.- 51 
No health legislation during Washington 

PRE ce bi cias kas hovisanieensiniexnsssaeer Sept.- 55 
North Carolina forms rural hospital 

eC Le 0 | ae a, a Nov.- 31 
Nurse’s suggestions for better psychiatric 

PEE ACES Roe S ESE See eh eee eokeS Ee kates Sept.- 4 
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NURSERIES 
Conditioned air required for premature 
PREIS Scie o.2rs) Wicd be he Te ee Lie, Sept.-140 
Failure to report infant diarrhea criminal act ...July- 32 
Preparation and disinfection of milk formula ...Aug.- 66 
NURSING 


Advertising council aids nurse recruitment ..... Aug.- 62 
Charm school recruitment practiced 

S ASTRACIEISIAL UPANGEDEE AN oo 0.5.5 ore 6 Se aires 6 arsine ow iw ein Nov.- 78 
Dovbling the life of surgical instruments . 

ee el rt Part I, Sept.-84; Part II, Oct.-71 
Essay recruitment tried by Long Island 

DIRS TAGEDOIRGOR | 5 .i065.< os save osece sas Nov.- 74 
High school cooperates in practical nurse 

SWASEERENES Ge NO) ts <n on BN alii Saisie woiewiaipras Bea July- 74 
Independent education tested Canada .......... Dec.- 62 
Intravenous therapy, should qualified nurses 

SEERMIUIGUBD TT. te Si Sew besten Boise @ ek DAD ES line July- 45 
Later start of hospital day, administrators 

PBADINIINE? aces salccbicwlcda ces saloew ct cE weene Nov.- 66 
Less expensive cate needéd «..............0.0005 Oct.- 41 
Marriage takes most nurses from 

ESOSECEOUO 4 nine ares Seow aS UR en WER oe aeek ee as ene Sept.- 90 
Minnesota discusses minimum employment 

SPINS te ns ot ma a Chwarae uwaleanion Sept.- 81 
Mount Sinai letters to patients aid 

PRIN pce CG h eicle wis os Ae Side wens oh eee aA July- 40 
Patient-centered department objective of nursing 

BEWARE: wa kone oti sun ew hs ss Sore Sele suse Oct.- 73 
Pay increases for nurses at Duke Hospital ..... Nov.- 70 
Pharmacy can save nursing time ............... July- 76 
Preparing budget for school of nursing ........ Sept.- 74 
Private duty nurse not hospital nuisance ....... Oct.- 40 
Relieve nurses of non-professional duties, 

BUDDRV GROWS: psc tissie tet pou owe ae ce cnesn Nov.- 72 
Reject nurse group as bargaining agent ........ Nov.- 20 
Rooming-in maternity plan adapted 

Ris AURIS bos Monnaie sau sens de NSGewsn hss Sept.- 36 
Rubber sheets, use with oxygen tents ......... Nov.- 81 
Rura‘’ nursing service advisory council 

HESS GNM SHOMARE 4 o55c56 5 ss Aeneas July- 60 
VA plan emphasizes nurse education ........... July- 72 


O 


Oaksville Hospital tries to avoid institutional 


PHAMACECIMAPINS: 2026. a was av hs Oke sien aie July- 25 
OCCUPATIONAL THERAPY 
Music proves beneficial in today’s hospitals ..... Sept.-116 
Newspapers recreational therapy for mental 
WORNEDIIEG) dice eee anesthe cecunin ocuta% Sept.- 51 
Specialized technique for handling child 
SUN MEIRE IS ooo, 2 io 'aie ss wis win Wie Gis ato a' eo ate wleysim wie alee Se Aug.- 33 


Unique occupational therapy at Cook County ....Oct.-142 
Oil emulsion bacteria trap studied by veterans 


EAROSIOEEANS:. icici join e oie sia wie wok sino sce ows siniweavae Sept.-102 
Orange Memorial Hospital expands kitchen 

BACHIREER oie Souci schais win's Said swe ewan See5 3S eiAee Oct.-112 
Organize association of hospital accountants ...... Nov.-126 


P 


PARKER, ARTHUR H. 


Case histories of hospital fire prevention ........ Oct-128 
Paso Roble, Calif., obtains own hospital .......... Aug.- 38 
Patient-centered department objective of nursing 

BEDWACE as ck Widdalen kee ahes sib uwsaddaloeeesu seeks Oct.- 73 
Pay cafeteria good hospital advertisement ........ Oct.-118 
Pay increases for nurses at Duke Hospital ........ Nov.- 70 
PEACOCK, A. H., M. D., 

Medical records, staff must aid them .......... Dec.- 96 
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PERSONNEL 


How personnel department should analyze jobs ...Dec.- 42 
Missouri cancer hospital boasts satisfied 


INEST Gy in cir eM rs 2s Besos estas ia oe ae Aug.-104 
Personnel solve own problems in Minnesota 
MUSHEDAT SAN ecco arcieee ater fee cine caseload vere: Nov.- 37 
Qualifications for food service employes ...... Dec.- 86 
Pharmacist chief hospital drug buyer ............ Nov.- 90 


PHARMACY, THE HOSPITAL 
July-76, Aug.-76, Sept.-92, Oct.-88, Nov.-84, Dec.-76 


AMA given 1947 award by APhMA ........... Dec.- 80 
Cost accounting employed for hospital 

SOUS ARRIS AOR cai ye 5a oo loa Aug.- 76 
Hospital pharmacy bulletin published 

EAE: CECT STITT Rm ee narle On ocean AN Regen een Sept.-102 
Hospital pharmacists hold convention 

St MVE NLIMAR ERG 6 s)he SNe a ara mae erara eto ets Rs Aug.- 82 
Narcotics, their supervision in one hospital ....Dec.- 76 
Oil emulsion bacteria trap studied by veterans 

EXENTETTN (RI eS eee oe Se Sept.-102 
Phaimacist chief hospital drug buyer ......... Nov.- 90 
Phaimacy can save nursing time .............. July- 76 
Pneumonia preventive vaccine developed ...... Nov.- 88 
Professional relations vital to pharmacist ...... Oct.- 96 
Proper record keeping vital to hospital 

Sut AROS teers aga es Bios aucinic habe eaer cians Oct.- 88 
Radioactive drugs for diagnosis, therapy ...... July- 78 


Radioactive isotopes require careful handling ...Sept.-100 
Service for pharmacists organized for USPHS 


ieveyst oF [Re Uh a13) (0): ee OE re RR Nov.- 84 - 


Southeastern pharmacy group meets in January ..Nov.- 86 
VA pharmacies, their organization, operation ...Sept.- 92 
Philadelphia Blue Cross holds children’s carnival ..Aug.- 40 


Place responsibility on hospital board ........... Oct.- 31 
PLANS 
Compensation rates of N. Y. hospitals 
TESTO I eC ae erie Sete mn Nov.- 94 
(Also see “News of Hospital Plans”, under N) 
Pneumonia preventive vaccine developcd ........ Nov.- 88 
Poi..t rating system changed by ACS ............ Oct.-102 
Polio outbreaks prepared for by St. Mary’s 
RM SICEAIA 85.5 6h oa hw Riarord endia Barnes ered aatdaactoak Sept.- 48 
PONTOON, T. RR: M.D: 
“To Talk of Many Things”. . .July-18, Aug.-18, 
Rene tele tae Sardi aeimatee Sept.-18,Oct.-18, Nov.-18, Dec.- 18 
Post-operative experiences reviewed by drama 
CTC cies. A iasitaehars eit WG ithaeo eG OG araislawle atele Nov.- 61 
POUND, GRANT H. 
Hurley Hospital’s credit and collection 
SURPOMN eaericiees Shoe Sits ee kiss SEIN CEES On July- 98 
Preparation and disinfection of milk formula ..... Aug.- 66 
Preparing budget for school of nursing .......... Sept.- 74 
Press reiations topic of N. Y. Hospital 
PASSO CIDNION: reins ocias he eae ee Hos Re ee ee ioe Aug.- 29 
Preventive maintenance important for equipment. .Dec.-116 
Prices, high costs cause rate increases ........... Dec.-102 
Private duty nurses not a hospital nuisance ...... Oct.- 40 


PRODUCT NEWS 


July-124, Aug.-120, Sept.-134, Oct.-146, Nov.-138, Dec.-122 
Professional relations vital to pharmacist .......... Oct.- 96 
Proper government returns for small hospitals ....Sept.-126 
Proper medical care, Baruch’s 15 point program ..Dec.- 29 
Proper record keeping vital to hospital 


PDMS ACHES Ban cals SE yee Cae kinks Sk aioe eit elec Oct.- 88 
PSYCHIATRY 
Home town newspapers recreational therapy 
fOr; Genial SPACAS #5 )ic) So doles, sesinceb. 5's Kika »Sept.- 51 
Mental hospitals’ progress probed in national 
SUTVCY. scan cuieen Part I, Sept.-31; Part II, Oct.- 82 


HOSPITAL MANAGEMENT, December, 1947 


Mentaily ill need complete general hospital ..... Oct.-104 
Nurse’s suggestions for better psychiatric 

SOE VICE oS). sn Seacn eee ate erate tre Pons idial a ects Sept.- 4 
Social workers important aid in mental 

HOSEN ce fais asda 3s 0 MO Ue sla aA eeees Sept.- 54 


PUBLIC HEALTH 
British National Health Bill topic of 


ADE. -StOMG as ciis 5s5io hao hoe HS ee wlewies Nov.- 42 
Crabtree urges cooperation between hospitals 

BUG PMHNG VNOAN Hs cctcerisie se elecues pace ees Oct.-102 
Pharmacy service organized for USPHS hospital 

GITISION Tie 5c oc caieie's 1 OC OTL RE ee Hey ae Nov.- 84 
USPHS approves Blue Cross, medical service 

PAIRS Gs <cieic Sy sctve satan <leeiteie ok oa Uae oe Skea Nov.- 44 


PUBLIC RELATIONS 
Advertising council aids in nurse recruitment ...Aug.- 62 


- Blue Cross holds public relations conference ...Aug.- 39 
Charm school nurse recruitment practiced by 
Braetord PrGsoitall ssicss ces cence eee bee cee Nov.- 78 
Construction bill public relations opportunity ....Oct.- 32 
Effective selling of hospital work .............. Oct.- 30 
Essay recruitment tried by Long Island nursing 
ASSOCIAHOM ie esis ald cae eo dle lca <stenbiomch as Nov.- 74 
Hospital Management awards annual reports 
PIACUCS ole 0 Os wee at OE ae aoe Deere Mas Oct.- 38 
Hospital pharmacy bulletin published in 
TOGA ae ais, oc locates ae eee Me ee False lene Sept.-102 
Hospital public relations, a criticism .......... Nov.- 32 
Personnel solve own problems in Minn. 
HOSpitall aiiccavinacccume ase serene Nov.- 37 
Philadelphia Blue Cross sponsors children’s 
COUMIVAN, Asis von e ruien eee ioe «Cede nee een hs Aug.- 40 
Pres; relations topic of New York Hospital 
PN ETovst (1 (311 | ea tea ee ey ae ne a RE Aug.- 29 
Putting them to work for hospitals ............ Dec.- 41 
PURCHASING 
Rising prices due for hospital field, survey 
GOW) > cateadins dvawan oe ek eae ne Rema eat ealerd Sept.- 40 
Systematic approach to buying procedures ..... Oct.-123 
Radiant heating, its use in the hospital ............ July-114 
RADIO 
Broadcasting guide for the hospital 
ha Neha latlsratatete ronan ere Palaces Part I, July-102; Part II, Aug.- 92 
Radioactive drugs for diagnosis, therapy .......... July- 78 
Radioactive isotopes best tool for medical 
POSCUBOHG so o:co-sois Balan 6 th ns COU es URE Sas Aug.- 82 
Radioactive isotopes require carefu: handling ....Sept.-100 
RADIOLOGY 
Army chest X-rays studied as T. B. guides ..... Nov.-120 
Radioactive isotopes best tool for medical 
VESOARCHI  locdaiecameldintes ancl sao M ae Meaieene es Aug.- 82 
Radiology department opens at Ohio State ....Sept.-122 
Rate increases accepted when costs justify ........ Oct.-120 
Rec mmended places to eat in St. Louis ......... Sept.- 35 
RECORD KEEPING 
Medical records, how staff must help .......... Dec.- 96 
Proper record keeping vital to hospitals 
PH SURIACIOE ais fbi cmirase at Ue ee cme ne heaven Oct.- 88 
Reject nurse group as bargaining agent ..........] Yov.- 70 
Relive t-urses of non-professional duties, survey 
SHOWS? Coeied:oisld cause sn eceuate ita. sc tee endian Nov.- 72 
RESEARCH 
Betatrons erected for cancer research .......... Oct.-104 
Congress grants cancer research 
SEIPODUIANONG = .cis1a5d nine e cuig abs « assrsiare sleiviae Aug.- 98 
Oil emulsion bacteria trap studied by veterans 
HOSUR a5 cise aid yess aeslos Medlseeslea ten wns Sept.-102 
Pneumonia, preventative vaccine developed ....Nov.- 88 
Radioactive drugs for diagnosis, therapy ....... July- 78 
Radioactive isotopes best tool for medical 
SEBOAEGR > oleica aloes 0c AE CRE Soe OTT ee ee ee Aug. 82 
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Rad active isotopes require careful 


MO. Swi sansh cca eh os kobe ese vests ee Sept.-100 
Rising costs, how to control them ...............- Dec.- 38 
Rising prices due hospital field, survey shows ..... Sept- 40 


ROMINE, ELIZABETH, RN, MA 
Rooming-in maternity plan adapted to hospitals ..Sept.- 36 


ROSENFIELD, EMANUEL 


Joint purchasing program cuts costs .......... Dec.-100 
Rural nursing service advisory council helps 
OCT ec a ee re eS aa July-60 


St. Mary’s Hospital, Duluth, prepares for polio 
CUA eC hs cbc aee seb sweses ees saan ee SOEDL- Se 
SHARP, JACK JR. 
Broadcasting guide for the hospital 
LLG sus k Ramee osha oe Part I, July 102; Part II., Aug- 92 
SMALLEY, DAVE E. 
Concrete floors, their treatment and 


RENO iat seer eke Gene akeeure Sept.-132 
Winter floor problems, how to solve them ...... Nov.-128 
Wooden floors, their proper maintenance ....... July-108 


SMITH, LOUISE 
Missouri cancer hospital boasts satisfied 


OEE ot SORE SER ER Coin tas acts See Aug.-104 
Social worker big aid in mental hospitals ........Sept.- 54 
Southeastern pharmacy group meets in 

SOMME coon bei abins rus Seeks Richie sv ekskenks Nov.- 86 
Specialized technique for handling child 
REM es eR ER CRAG She uns ou apis ewiiaenial Aug.- 33 


SPENCER, STEVE 
Specialized technique for handling child 


IPO R See ERAGE E SERS E Cece cae acune sail Aug.- 34 
Standardization necessary in accounting 

OE oa ee ons eka ORE RAEN KS KG sdk mew Aug.-100 
Starching processes in the hospital laundry ...... Dec.-112 


STASEL, ALFRED G. 
Rural nursing service advisory council helps 


BERET IERIE bos hes esbsiscs cent escaane July- 60 
State licensure of superintendents opposed by 
RANE ieee uous se hash dbase ses a cidu caw Nov. -29 
Stencils, proper care for best results ............ Dec.-104 
Steps to lessen hospital fire hazards ............. Oct.- 44 


STOKES, JOHN W. 
Management survey aid to hospital executives ..Nov.- 40 
Streamiined kitchen management necessary for 


SERN RMOEOL, oe Saleh sos pc esi ob asi eine siais sins on SRP EAO4 
Summe; bleaching in the hospital laundry ......./ Aug.-110 
Summer workshop held by Joint Commission on 

HAMINOR CG bubs bs ecucea eas 5668's wrene a sece Aug.- 37 
SURGERY 

Hospital-surgical plan adopted by Arkansas 

DENG TE Soar Rh ce aka ebamiee cow sei ees awe oe July- 41 

Doubling the life of surgical instruments 

EEELEEs aes een cee Part I, Sept.-84; Part II, Oct.- 76 

SURVEYS 

Architects forecast more building materials 

SURI >. cUkLGa ewes Seeks SAS De See ees sues Sept.- 43 
Later start of hospital day disapproved by 

MUMIGMNOS i ckinn shh ce eaw ss ios eeion aso Nov.- 66 
Marriage takes most nurses from profession ...Sept.- 90 
Mental hospitals; progress probed in national 

RIOR onsen snes ee Part I, Sept.-31; Part II, Oct.- 82 
Pharmacist chief hospital drug buyer .......... Nov.- 90 
Relieve nurses of non-professional duties, 

Se Re ee eer ee Nov.- 72 

Rising prices due for hospital field ............ Sept.- 40 
Syracuse, N. Y., plans multi-million dollar veterans 

Se ee es ee eee ne rrr Sept.- 50 
Systematic approach to buying procedures ........ Oct.-123 


+ 


Ten universities offer hospital administration 
ES neCe Liars URE Eke seek eee Seat eu eee Aug.- 30 


132 





Things to do in building hospitals .............. July- 27 
THOMPSON, E. T., M.D. 
Medical audits important administrative tool ....Nov.-114 


TO TALK OF MANY THINGS 
July-18, Aug.-18, Sept.-18, Oct.-18, Nov.-18, Dec.-18 
TRAINING 
High school cooperates in practical nurse 
PRRNMPEMT Grier coarse ik be icea a cance cate cael July- 74 
Independent nurse education tested in Canada ...Dec.- 62 
Patient-centered department objective of nursing 


BEIWAE 0 CAG kup anon ence acan esas em akniwe Oct.- 73 
Trustees must be financial success ............... Oct.- 29 
Two Chicago hospitals devote full care to 

PUMICE 62 Seace S oe Roca aches es See ae eake Aes Sept.- 44 


Unique occupational therapy practiced at Cook 


NORONBED,. es atoce ols ow S's since sein nie whee wa aiele be le-ipaie <A Oct.-142 
UNIVERSITIES 
Radiology department opens at Ohio State ..... Sept.-122 
Ten universities offer hospital administration 
GRREEPDS citi oskestu cus ties bowen ace ten Aug.- 30 


VANCE, JOE—Narcotics, their supervision in one 


LO OT TSR ere a er eared ie AD De Dec.- 76 
VETERANS 

Army chest X-rays studied as T. B. guide ..... Nov.-120 
Army plans huge medical research center ...... July- 26 
Gray, Gant Rosn, mew VACHE! « 6s 66060 soe Dec.- 35 
Oil emulsion bacteria trap studied by veterans 

MOGDING eee Cowen tec cen os bas Sa wies ee Sept.-102 
Plan multimillion dollar veterans hospital in 

BV RAGHEE Aa see ak wees ous wsuiews ce ae Sept.- 50 
VA nursing plan emphasizes education ........ July- 72 
VA pharmacies, their organization, 

DIAGN coaces ta ee owas ose emo nls ica aie ane Sept.- 92 


WALSER, HOWARD, M.D. 

Rooming-in maternity plan adapted to hospitals.Sept..- 36 
WARREN, SHIELDS, M.D. 

Radioactive isotopes best tool for medical 


A Ooi al BESCATON 6 oc. 6 otis oes eee wis ae 'awls Aug.- 82 
WASHINGTON NEWS 
Compulsory health bill anticipated in 1948 ...... Dec.- 45 
Federal view of integrating health services ...... Oct.- 51 
Expect health legislation at next session of 
DIGS osha c. cokn vases coer c seas een Othe sous Aug.- 41 
No health legislation during Washington 
EE < ate gn Sy Ea an ne Penne Ey are Sept.- 55 
Relief, inflation supersede health at special 
BEOSION, neen GS ane bere es Hae seek Skewes sowie Nov.- 47 
Taft bill supported by hospital organizations ....July- 43 
WEBB, MACK 
Reject nurse group as bargaining agent ........ Nov.- 70 
Pay increases for nurses at Duke Hospital ...... Nov.- 70 


WHAT OTHER HOSPITALS ARE DOING 

July-50, Aug.-50, Sept.-62, Oct.-60, Nov.-54, Dec.-52 
WHO’S WHO IN HOSPITALS 

July-48, Aug.-46, Sept.-60, Oct.-56, Nov.-52, Dec.-50 
Winter floor problems, how to solve them ....... Nov.-128 
Wooden floors, their proper maintenance ......... July-108 


X 


X-RAY, LABORATORIES, SPECIAL DEPARTMENTS 
July-102, Aug.-92 Sept.-116, Oct.-102, Nov.-114, Dec.- 96 
Radiology department opens at Ohio State ....Sept.-122 


Y 


YOUNG, KATHLEEN, F., R. N. 
Preparing budget for school of nursing ........ Sept.- 74 
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| PATIENTS 
ee 


- 
Stryker HEELS 
FOR WALKING CASTS 


Keep Stryker Heels always available 
in your plaster room. Heel is instantly 
molded into soft plaster. Makes apply- 
ing or removing the walking cast 
faster, and easier. 

Stryker Heels permit walking when 


_cast is dry--are rounded to allow rocker 


motion. Wool toe cap, sock, or overshoe 
may be worn 
over cast out- 
doors in wet or 
wintry weather. 
Low-cost — 
only $7.50 per 
dozen. Prompt 
delivery. Order 
today. 


ORTHOPEDIC FRAME CO. 


2048 S. BURDICK ST. * KALAMAZOO, MICH. 


EMERGENCY 


POWER 
INSURANCE! 


§ 











FAIRBANKS-MORSE 
GENERATING SETS 


Insure yourself NOW against electric 
power failure. These performance- 
proved generating sets, installed as 
stand-by units, will give dependable 
service even under continuous, heavy- 
duty operation. A.C. and D.C. types, 
remote and automatic start, 350- to 
35,000-watt capacities. Send today for 
FREE literature! 


Fairbanks-Morse 
= 





A name worth Heese wat 


FAIRBANKS, MORSE & CO., Dept. C- 12 | | 


| Chicago 5, Illinois | 
Please send free literature on Fairbanks- 
| Morse Generating Sets. | 
RAL Oe ce oe eee 
| IN oe isd As sad ae eS oe eee s | 
DAM ies cent atiacas vette er te State..... | 
eee _l 
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POSITIONS OPEN 





WOODWARD MEDICAL PERSONNEL BUREAU 
(formerly AZNOES) 


185 North Wabash Avenue 
Chicago, Illinois 
Phone: RANdolph 5682 


ADMINISTRATORS: (a) 50 bed New York 
hospital; salary open. (b) 150 bed hospital 
Detroit area. (c) 70 bed hospital Philadel- 
phia area; minimum salary $3,600 yearly, 
maintenance. (d) 250 bed approved hos- 
pital Chicago area; unusually attractive 
remuneration. 


PUBLIC RELATIONS DIRECTOR: 200 bed ap- 

proved New York hospital; will have two 

cosletents. Prefer person with experience in 
s fie 


EXECUTIVE SECRETARY: For recently organ- 
ized and fast growing medical soeiety in 
New York City with branches in Toledo, 
Milwaukee and Pittsburgh. Unusual oppor- 
a for advancement. Responsible for all 
secretarial work, organization of meetings 
76 educational courses. Not necessary be 


ADMINISTRATIVE ASSISTANTS: (a) 60 bed 
Southern hospital; $2,750 maintenance, (b) 
300 bed hospital Boston area; salary open. 


DIRECTOR OF NURSES: (a) 120 bed Pennsyl- 
vania hospital; minimum $3,000 yearly with 
maintenance, (b) 200 bed hospital, Western 
winter resort; $4,200 with maintenance. (c) 
250 bed California hospital; $4.000 mainte- 
nance, (d) 100 bed hospital Chicago area; 
$5,000 maintenance. 


ASSISTANT DIRECTOR OF NURSES: 100 bed 
New York hospital; $3,000 maintenance, 


NIGHT SUPERINTENDENT: 100 bed New York 
hospital; $3,600 yearly. 


EDUCATIONAL DIRECTOR: 200 bed Maryland 
hospital; $3,600 maintenance, 


REGISTERED RECORD LIBRARIAN: Take charge 
department, 150 bed Michigan hospital; 
$2,750 per annum. 


SOCIAL SERVICE DIRECTOR: Large hospital 
on West Coast; $3,600 maintenance, 


OCCUPATIONAL THERAPIST: Modern hospi- 
tal Los Angeles area; $2,950 per annum. 
CHIEF TECHNICIANS: (a) 500 bed hospital 
Detroit area; $5,000. (b) Large Medical 
Laboratory, West Coast; $5,000. 


BACTERIOLOGIST: Eastern University. Teach 
in medical school and supervisor bacteri- 
oheny work in adjacent hospital. To $6,000 
yearly, 


LABORATORY-X-RAY TECHNICIAN: $3,000 
yearly. 5% day week 9 to 5 daily. Modern 


laboratory with splendid equipment; West 
Coast. 


X-RAY TECHNICIAN: Sixty bed Kansas hos- 
pital; $3,300 per year. 

PHARMACIST: To set up new department in 
approved Midwest hospital; $3,600. 


PHYSIOTHERAPIST: Full charge department; 
three assistants, Clinic-hospital in northern 
Texas, $4,800 per annum. 





AMERICAN HOSPITAL BUREAU 
1825 Empire State Bidg. 
350 Fifth Avenue 
NEW YORK CITY 
C. M. Powell, R.N., Director 


Serving Approved Hospitals. Public Health, 
the Medical and Industrial Fields. and list- 
ing for appointment, fully qualified Pro- 
fessional Personnel. 

Medical, Nurse, and Lay Administrators; 
Directors, Schools of Nursing, and of Nurs- 
ing Services; Educational Directors, In- 
structors, Teaching Supervisors, and De- 
enn Heads; Operating Room, Delivery 
t00m, Nursery, and Staff Nurses; Anesthe- 
tists, Dietitians, Medical Records Librari- 
ans, and Medical Secretaries; Technicians- 
Laboratory, Occupational, Physical Therapy, 
and X-Ray; Personnel Directors. Physicians, 
for many types of Service; Pathologists, 
Chemists, Radiologists, Pharmacists. 


THE SERVICE IS INTERNATIONAL 





DIRECTOR OF DIETARY DEPARTMENT — To 

take — charge of department in a 

320 bed hospital. ivi accommodations 

available if desired. Salary open. Apply 

W. L. Benfer, Superintendent. The Toledo 

—_—, North Cove Boulevard, Toledo, 
io. 
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Classified 
Aduertisements 


Classified Advertisement Rates— 
8 cents a word; for box number and 
address add I! words extra; minimum 
charge, $1.00. Forms close 28th day of 
month preceding the issue month. Re- 
mittances required with classified ad- 
vertisements. 











BROWN'S MEDICAL BUREAU (Agency) 
7 East 42nd Street 
New York City, 17 


If you are seeking a position or personnel— 
please write. Gladys Brown, Owner-Director. 
We Do Not Charge a Registration Fee, 





SHAY MEDICAL AGENCY 
Blanche L. Shay, Director 
55 East Washington Street 
CHICAGO 2, ILLINOIS 


ASSISTANT SUPERINTENDENT: Midwest. 101- 
bed hospital; approved, A.C.S., A.LH.A. Must 
give some time to teaching, Salary open. 


BACTERIOLOGIST-SEROLOGIST: Michigan. 
Degree. 40-hour week; retirement benefits, 
vacation and sick leave. Salary $210-260. 


X-RAY AND LABORATORY TECHNICIAN: Cali- 
fornia. Woman. Doctor’s private oflice; 
not necessary to be licensed technician or 
registered nurse. Salary $250-300 depending 
on ability, 

SOCIAL SERVICE WORKER: 275-bed general 
hospital; fully approved; must be register- 
ed. Salary open but good, 





ZINSER PERSONNEL SERVICE 
Anne V. Zinser, Director 
Suite 1004 - 79 W. Monroe 
Chicago 2, Illinois 


We _ have splendid openings for Directors 
of Nurses, Instructors, Supervisors, Dieti- 
tians, Medical Technicians, Staff Nurses. 
If you are looking for a position, write us. 





Interstate Hospital and Personne! Bureau 
332 Bulkley Building, Cleveland 15, O. 
Mary E. Surbray, R.N., Director 
ADMINISTRATOR: Large county hospital; 
west coast. M.D. preferred, (b) 200 bed hos- 
pital, Boston area. (c) 125 bed hospite], 
eastern Pennsylvania. (d) 75 bed hospital, 
northern Michigan. (e) 50 bed hospital, 
Oregon. f) Assistant. 200 bed Ohio hospital. 
DIRECTOR OF NURSES: New children’s hos- 
pital, university center; west. (b) 125 bed 
hospitals, Ohio, Indiana, Illinois, Dakotas, 
Pennsylvania, Kansas, Alabama, Virginia. 
(c) 350 bed hospital; east. (d) 220 bed hos- 
pital, New England, (e) 175 bed hospital, 
near Chicago; $300. (g) Assistant; $250-$275. 
DIRECTOR, NURSING SERVICE: 100 bed hos- 
pital, suburb Philadelphia, ¢b) 85 bed new 
hospital, Iowa. (c) 75 bed modern hospital, 


Illinois. 

INSTRUCTORS: Science, Nursing Arts; Clini- 
cal; Attractive locations. $200-$300. (b) Ed- 
ucational Directors, $300, maintenance, 
ANAESTHETISTS: Physiotherapists, Pharma- 
cists; Housekeepers; Social Service Direc- 


tors. 
MEDICAL LIBRARIAN: University hospital, 
Ss 


South. 

BACTERIOLOGIST: 225 bed Michigan hospi- 
tal; departmentalized laboratory, (b) Clin- 
ical Technician; $250; all locations. (c) 
X-ray; $200-$225. 

DIRECTOR OF DIETETICS: 350 bed hospital, 
industrial ~ $325. (b) 200 bed eastern 
hospital. (c) Large hospital; west. (f) 120 
bed Ohio hospital. 





NURSE for Operating Room in 475 bed 
tuberculosis hospital. 44 hour week. Apply 
Director of Nursing, Hopemont Sanitarium, 
Hopemont, W. Va. 





NURSES in 475 bed tuberculosis hospital, 
northeastern West Virginia. Eight hour day. 
Additional salary for afternoon and night 
duty. Apply Director of Nursing, Hopemont 
Sanitarium, Hopemont, W. Va. 








POSITIONS WANTED 


‘Interstate Hospital and Personnel Bureau 
332 Bulkley Building, Cleveland 15, O. 
Mary E. Surbray, R. N., Director 


ADMINISTRATOR: Age: 45. 3 years Admin- 
istrative Interne; 10 years superintendency 
experience, 125-250 hospitals. Recommend- 
ed as capable man of high calibre. 
DIRECTOR OF NURSING: College woman; 
graduate Philadelphia General Hospital; 15 
years director of nurses of two outstanding 
mid-western hospitals. Prefers warmer 
climate. 


HOSPITAL SUPERINTENDENT, Lay. With ex- 
cellent background in planning and ad- 
ministration field, now employed _ but 
wishes change. Box 277, HOSPITAL MAN- 
ry elt 100 East Ohio Street, Chicago 
i inois. 


WOODWARD MEDICAL PERSONNEL BUREAU 

a AZNOES) 

185 North Wabash Avenue 
Chicago, Illinois 

Phone: RANdolph 5682 


EXECUTIVE HOUSEKEEPER: Age 40, single, 
Protestant. Fifteen years’ experience in 
large hospitals. No preference as to loca- 
tion. Asking $250 monthly, 

DIRECTOR OF NURSES: Age 40; single, Protes- 
tant. Master’s degree in nursing education; 
ten years’ experience in nursing adminis- 
tration, Asking $5,000; no preference as to 
locality. lia iaebaiiiaitad 
HOSPITAL ADMINISTRATOR: Registered nurse, 
age 40, single, Protestant. Member F.A.C.H.A. 
Ten years’ administrative experience in ap- 
proved hospitals. Asking $5,500, East pre- 
ferred. 




















MISCELLANEOUS 


TON FLOATING HOSPITAL offers a 
ek course in Pediatric Nursing to 
student nurses of approved schools of 
nursing. Apply Director of Nurses, 20 Ash 
Street, Boston, Mass. 


R SALE—Two Colson Food Carts, new 
aeree. One new Steam Food Cart $300.00. 
One used Simplex Ironer $25.00. BURNSIDE 
REST HOME, Commodore 2800, Chicago, 
Illinois. 


a a ee 
“PELVIC INFECTIONS" Send for free clinical 
data regarding the latest type of treatments 
for pelvic infections. Dept. HM Majestic, 
8816 W. Montrose Ave., Chicago 18, Ill. 

















Recommends Huge Program 
in Restoring European Health 


Restoration of health for European 
Jews will cost at least $20,000,000 or 
over for the next two years, according 
to Dr. Jacob J. Golub, director of the 
Hospital for Joint Diseases, New York, 
and chairman of the Health Committee 
of the Joint Distribution Committee, 
major American agency aiding dis- 
tressed Jews overseas. 

Dr. Golub, in summarizing findings 
of a six week survey conducted in eight 
European countries this summer, said 
that an extensive and long-range pro- 
gram of medical, dental, and psycho- 
therapeutic care is necessary to re- 
turn these people to normal health. 
Causing high disease rates among Jews 
throughout Europe are tuberculosis, 
chronic disease, and “critical dental” 
conditions. 

As the first step in meeting these 
problems, Dr. Golub recommends the 
immediate establishment of five medi- 
cal teams to conduct thorough physi- 
cal and X-ray examinations of Jewish 
persons living in Central European 
DP camps. This would provide a basic 
framework for health activity. 
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A.M.A. Begins New Series 
Of Health Broadcasts 


A new series of broadcasts, “Doc- 
tors Today,” has been inaugurated by 
the American Medical Association in 
cooperation with the National Broad- 
casting Company. The first broadcast 
took place Saturday afternoon, Dec. 13, 
and the series will continue on succeed- 
ing Saturdays for 26 weeks. The exact 
time can be obtained from local NBC 
stations. 

The broadcasts, offering an interpre- 
tation of modern trends in medicine, 
will be in 30-minute dramatized form 
or drama-narrative with sound effects, 
music, and in some instances distin- 
guished guest speakers. When outside 
speakers are not scheduled, the pro- 
grams will be summarized in each in- 
stance by W. W. Bauer M.D., director 
of the Bureau of Health Education of 
the A,M.A. in Chicago, or by other 
members of the Association’s head- 
quarters staff. 

The programs are designed primarily 
for laymen, and attention will be paid 
to interest as well as information. The 
Association has made “Doctors Today” 
and its other broadcast “Stephen Gra- 
ham” available for commercial spon- 
sorship. 


A Common Ailment 


A man with a black eye and one or 
two other injuries entered the out- 
patient clinic of a hospital. The desk 
attendant began to fill out the register 
form. 

“Married?” he asked. 

“No,” was the answer, “automobile 
accident.” 


See Canadian Nurses in 
Flight to United States 


This is some news which may dis- 
tress our Canadian administrators but 
which may shed a ray of hope over 
those on this side of the border. A 
report from Canada states that it is 
feared that when Canadian exit regula- 
tions are removed, the Dominion will 
lose hundreds of professional nurses to 
the United States. 

According to the Canadian health 
department, after the war the demand 
for exit permits from nurses was so 
great it was found necessary after two 
months to refuse applications from 
nurses. Frora July 1946 this policy has 
continued to be in force. Now that re- 
strictions have been lifted in their en- 
tirety, it is seen that Canada stands to 
lose nearly a third of its nurses this 
year. 

This, of course, will do Canada no 
good. A survey in Ontario last spring 
revealed a 58 per cent nursing shortage 
in mental hospitals and 48 per cent in 
tuberculosis sanatoria. Concerning gen- 
eral hospitals, Dr. Harvey Agnew has 
stated that in the case of an epidemic, 
“a national calamity” would result be- 
cause of the lack of nursing staff. 
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MONASH COMBINATION FLOAT 
and THERMOSTATIC TRAP 


FOR LOW PRESSURES 





Designed to keep heating 
equipment or mains free 
from air and water while 
effectively preventing es- 
cape of live steam. Large 
discharge capacities pro- 
vide the ability to handle 
heavy duty drip work of 
all kinds. 


* 


Precision machined castings, heavy seamless copper float and Stainless Steel 
outlet seat and valve disc assures !ong operating life. Hydraulically formed 
bellows type thermostatic air vent permits rapid release of entrained air. 
Other MONASH products include Thermostatic Radiator and Return Line Traps, 
High Pressure Traps and Thermostatic Elements for other makes of traps. 


MONASH-YOUNKER CO., ING. 


1315 W. CONGRESS ST. e CHICAGO 7, ILLINOIS 

















A VY & up to 20 per square 
foot of floor space 
ON HOSPITAL CONSTRUCTION! 


ELIMINATE THIS 
WASTE SPACE - 


WITH THE MODERN 
_ SMOOTH CENLING METHOD 

















= 
Steel Reinforcing 
Element Makes 
Beams & Joists 
Unnecessary 


ELIMINATE THESE JOISTS 
The Smooth Ceilings System of flat slab construction will eliminate from 
6 to 14 inches of floor thickness, simplify design and construction prob- 
lems, and reduce costs materially. 


Ask your architect, engineer and contractor to investigate the many ad- 
vantages offered by this method of construction. In some instances cubic 
content can be reduced as much as !/g, and still provide the same floor 
areas and ceiling heights. 


We work with your.architect, furnishing preliminary estimates, including 
quantities of steel and concrete. We suggest suitable framing layouts, or 
check your structural designs for installing our system. Write for details 
today. 


SMOOTH CEILINGS SYSTEM 
METROPOLITAN LIFE BUILDING ° MINNEAPOLIS, 1, MINN. 
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THE BLALOCK CLAMP 
used in the Blalock Operation for 
Pulmonic Stenosis 
Made of Stainless Steel in three sizes 


thoto Courtesy RCA Victor 


First actual operation to be televised—the so-called ‘‘blue’’ 
baby operation. Experiment conducted at Johns Hopkins 
Hospital. A close-up view of operating technique was wit- 
nessed by more than 300 doctors by means of television screens 
in ten nearby viewing rooms. 
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ER INSTRUMENTS 


“FOR MODERN SURGERY 


The rapid development of modern surgical techniques em- 
phasizes the need for newer and better surgical instruments 

. instruments especially designed to meet the exacting 
requirements of specific operations. 

The Blalock Pulmonary Artery Clamp, designed by Dr. 
Alfred Blalock of Johns Hopkins, is typical of the many 
newer and better instruments produced by SKLAR in 
collaboration with some of America’s most brilliant and 
progressive surgeons. 

For more than three generations SKLAR has worked 
hand-in-hand with leaders in the profession . . . translat- 
ing the surgeon’s ideas into better, more dependable sur- 
gical instruments. Integrity of materials and workmanship, 
intensive, tireless research, over 50 years technical “know- 
how’’—all this makes the name SKLAR synonymous with 
instrument-making leadership. 

Today, J. SKLAR MANUFACTURING COMPANY 
makes the greatest variety of stainless steel instruments 

ever made by a single manufacturer, 


LONG ISLAND CITY, N.Y. 
Sklar products are available through accredited surgicalsupply distributors 
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PJaraclay * 


7 years’ 





constant usage 
=<still like new 


Not a crack or a stain after seven years of 
constant usage! That’s the record of the 
Crane Duraclay fixtures on duty at the 
Delnor Hospital in St. Charles, Illinois. 

Here is the triple protection that made 
this record possible, and assures the same 
results for you: 


1. Duraclay is highly resistant to thermal 
shock—sudden changes in temperature 
do not crack or craze its gleaming 
surface. 


2. It will withstand abrasion, is not affect- 
ed by strong acids, and is not subject 
to staining. 


3. Duraclay remains bright and sparkling 
even after years of service, and its hard 
glazed surface resists soiling—a damp 
cloth leaves it shining. 


* PJuraclay exceeds the rigid tests 
imposed on earthenware (vitreous glazed) 
established in Simplified Practice Recom- 
mendations R106-41 of the National 
Bureau of Standards. When you remcdel 
or extend your present facilities, think of 
Duraclay first. 





at 3 oS :: i ii 


Scrub-up sink of Crane Duraciay, Delnor Hospital, St. Charles, Illinois 





t 
opened in 1940. They have proven very satisfactory and appear as new as 
when first installed, though they have had constant usage.” 

Cora Radke, Superintendent 
Delnor Hospital, 

St. Charles, Ill. 


“Crane Duraclay plumbing fixtures were installed in our hospital when 


CRANE CO., GENERAL OFFICES: 
836 S. MICHIGAN AVE., CHICAGO 5 


PLUMBING AND HEATING 
VALVES + FITTINGS © PIPE 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS, PLUMBING AND HEATING CONTRACTORS 








Sexton Sauces offer just the perfect blend 
of select spices, pure malt vinegar and 
other ingredients to whet the appetite 


and accentuate the full flavor of your 





choicest viands. America’s finest eating 


places have found that these sauces 
win immediate favor with their most 


discriminating guests. 





JOHN SEXTON & CO. 1947 
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